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ELLISBURG Docket: 1362402 - 13636 S hmitt ho AM
*These are the 151 18 documents that ;'-ulul_-l\._'._\-(;'.Ir.-l:m'..‘\'.‘..n'.'.‘.ll:<!.J'.]J‘.._ul o the MPOO for review —:1: Ty
Documen Fiting 15: 76227
1. |Request/approval to study for discontinuance (s2242011) Ll dh 2k i
2. |Notice (if appropriate) to Headquarters of suspension [ e
3. |Notice (if appropriate) to customers/district personnel of suspension |
4, |Highway map with community highlighted (s2252011) 2
5. |Eviction notice (if appropriate) (szzs2e11) 2
6. |Building inspection report and original photos of building deficiencies (if appropriate) (sxzs2011) ™ i
7. |Post Office and community photos (si292012) i
8. |PS Form 150, Postmaster Workload Information (sxei201) 2 -
9. |Worksheet for calculating work service credit (s22s2011) v grd
10. |Window transaction record (uxrozait) v
11. |Record of incoming mail (es1s2011) v -]
12. |Record of dispatched mail (axrs2011) v b
13. |Administrative postmaster/OIC comments (as292011) 3
14. |Inspection Service/local law enforcement vandalism reports (nz2s2011) 4 P!
15. |Post Office fact sheet (vsi7z017) 3 =
16. |Community fact sheet (ass7z011) 2 ™
17. |Alternate service options/cost analysis (nisazerr) = =
18. |Form 4920, Post Office Fact Sheel (nsyr2011) 3 =
19. |Reccomendation and Service Replacement Type (ssnr20i1) ~ s
20. |Questionnaire instruction letter o postmaster/OIC (ssns2011) 3
21. |Cover letter. questionnaire. and enclosures (sszs2011) 2
22. |Returned customer questionnaires and Postal Service response letiers (os2s2011) i
23. |Analysis of questionnaires (oxrizn1) 03
24, |Community meeting roster (eswazuii) 2
25. |Community meeting analysis (aswazeir) 2
26. |Community meeting letter (Need to set before questionnaire if not held before) (w=s2ot1) v =
27. |Petition and Postal Service response letter (if appropriate) (oroevi9m) 2 =
28. |Congressional inquiry and Postal Service response letter (if appropriate) (arwsism) ~ =
29. |Proposal checklist (ns77z011) WV =
30. |District notification to Government Affairs (osw2011) 2 .
31. |Instructions to postmaster/OIC 1o post proposal (ssizz11) 2 >
32, itation for comments exhibit (ssr201) 2 =
33, |Proposal exhibit 2 ™
34. |Comment form exhibit (ss122011) 2
35. |Instructions for postmaster/OIC to remove proposal (e7152011) 2
36. |Round-date stamped proposals and invitations for comments from affected offices (om222011) I3 =
37. 3 e
38. |Proposal comments and Postal Service response letters (vs232011) ~ ) ] B
39. |Premature Postal Regulatory Commission appeal and Postal Service response letter (if appropriate) () ~ ™
40, [Analysis of comments (em222011) ~ = |
41. |Revised proposal (if appropriate) (ez222011) 2 &
42. |Updated PS Form 4920 (if appropriate) (ssi72011) v ™
43, |Certification of record (v222011) ~ 2|
44. |Log of Post Office discontinuance actions (e7222011) 2 |

http://hqesopps.usps.gov/po_dis/investigate/study_docs.cfm?fin=1362402&this=45 9/22/2011



Post Final Determination

Page 1 of 1

Below is the letters that need to go out and forms to complete for Posting the Final Determination for ELLISBURG

ELLISBURG Docket: 1362402 - 13636
*These qre the 151 1§ documenis that should be completed Seanned and seit o the MPOO for review | eturn 1o Flow
Page Document
41. |Revised proposal (if appropriate) (s7222011) [~ =
42.  |Updated PS Form 4920 (if appropriate) (ss172011) 4 =
43. |Certification of record (s7222011) v =
44.  |Log of Post Office discontinuance actions (u7zzz011) 2 =
45, |Transmittal to vice president. Delivery and Retail, from district manager, Customer Service and Sales (s725:2011) v =
46. |Headquarters’ acknowledgment of receipt of record (swiaza11) 2 =
47. |Final determination transmittal letter from Headquarters (us492017) 2 =
48.  |Instruction letter to postmaster/OIC on posting (sw232011) 3 =
49. |Round-date stamped final determination cover sheets () r
50. |Postal Bulletin Post Office Change Announcement () r =
51.  |Vice president, Delivery and Retail, instruction letter (swro2011) 2 y |
FILE LINK
Back to Flow |
http://hqcsopps.usps.gov/po_dis/proposal/post_final_proposal.cfm?fin=1362402 9/22/2011
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Dockeet | 362402 .

E UNITED STATES
POSTAL SERVICE« Page Nhe |
02/24/2011 - - i

EDWARD PHELAN
DISTRICT MANAGER
ALBANY PFC

SUBJECT: Authority to Conduct Investigation

1 request your authorization to investigate a possible change in postal services for the office in the 23

congressional district.

Post Office Name:
Zipt+4 Code:

EAS Level:
Finance Number:

County:

Proposed Admin Office:

ADMIN Miles Away:
Near Office Name:
Near Miles Away:

Number of Customers:
Post Office Box:

General Delivery:

Rural Route (RR):

Highway Contract Route (HCR):

Intermediate RR:
Intermediate HCR:
City Delivery:

Total Customers:

ELLISBURG
13636-9998
11

352655

Jefferson

PIERREPONT MANOR PO
39
PIERREPONT MANOR PO
3.9

105
0

0
140

The above office became vacant when the postmaster retired on 03/18/2008.

this is a level 11 office with 105 PO boxes and 35 HCR boxes delivered from this zip code. The HCR also
acts as a feeder HCR and transports the mail from/to the Pierrepont Manor Post Office which is 3.94 miles
away. Also the Mannsville Post Office is located 4.47 miles away.

JEFFREY SANDS

Manager, Post Office Operations

Approval to Study for Discontinuance:

EDWARD PHELAN

DISTRICT MANAGER

ALBANY PFC

cc: Area Manager, Public Affairs and Cammunication

02/24/2011

DATE



E UNITED STATES Dockect 1382402 = [ 3(9 3 (9
POSTAL SERVICE.

N Item Nbr: 2

-

"NOTICE OF POST OFFICE EMERGENCY SUSPENSION

A, Office

Name: ELLISBURG State:  NY Zip Code: 13636
Area: NORTHEAST District: ALBANY PFC

Congressional District: 23 County: Jefferson

EAS Grade: 11 Finance Number: 352655

Post Office: m Classified Station D Classified Branch D CPO D

« There was no Emergency Supension for this office

Prepared by: Nadine Tremblay Date: 03/21/2011
Title: ALBANY PFC Post Office Review Coordinator
Tele No: (518) 452-4080 Fax No: (518)

464-7429




UNITED STATES Dockect: 1362402 - 13838
POSTAL SERVICE « ftem Nbr 3

NOTICE TO CUSTOMERS/DISTRICT PERSONNEL OF SUSPENSION

A, Office

Name: ELLISBURG State:  NY Zip Code: 13636
Area: NORTHEAST District:  ALBANY PFC

Congressional District: 23 County: Jefferson

EAS Grade: 11 Finance Number: 352655

Post Office: [v] Classified Station ] Classified Branch ] cro []

There was no Emergency Supension for this office

Prepared by: Nadine Tremblay Date: 03/21/2011
Title: ALBANY PFC Post Office Review Coardinator
Tele No: (518) 452-4080 Fax No: (518)

464-7429




Post Office™ Locations in ZIP 13636

B FOSTAL SERVICE

Post Office™ Locations

_ Post Office™ Locations near 13636

Ty d’-;.-‘" Oiwll S ey

Henderson | Robents Butierville
F Cornef“_

1

Post Office™
Location -
ELLISBURG

12109 STATE ROUTE

193
ELLISBURG, NY
13636-9998
(800) ASK-USPS

(800) 275-8777
(315) 846-5511

Post Office™
Location -
PIERREPONT
MANOR

4685 US ROUTE 11
PIERREPONT
MANOR, NY 13674-
9998

(800) ASK-USPS

(800) 275-8777
(315) 465-6995

Post Office™
Location -
BELLEVILLE

8279 STATE ROUTE
289

BELLEVILLE, NY
13611-9998

(800) ASK-USPS

(800) 275-8777

Rural Hill
Ballavil

Business Hours
Mon-Fri
8:00am-12:00pm
1:00pm-4:45pm
Sat
8:15am-11:00am
Sun

closed

Business Hours
Mon-Fri
8:00am-11:30am
12:30pm-4:45pm
Sat
8:00am-10:45am
Sun

closed

Business Hours
Mon-Fri
8:00am-12:30pm
1:30pm-4:45pm
Sat
8:00am-11:45am
Sun

closed

. Bostbcot

A service of m

. -
pages
PRINT | BACK Pu ge
ROS!I'!"IIBFI‘ P'W/.S‘(,aam \ Baras? s
4 e < ‘Conm
v New Boston_ Be

i PRI 10 miles, .
o AT M
Services

PO Boxes Online

Service hours may vary. Please
check link for business hours.

Services
PO Boxes Online

Service hours may vary. Please
check link for business hours.

Services
PO Boxes Online

Service hours may vary. Please
check link for business hours.

http://usps.whitepages.com/post_office/136367d=1 0&CFID=182406& CFTOKEN=94276993

Page 1 of 2
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2/25/2011



Post Office™ Locations in ZIP 13636

(315) 846-5000

om

4 Post Office™
Location -
MANNSVILLE
306 S MAIN ST
MANNSVILLE, NY
13661-9998

(800) ASK-USPS
(800) 275-8777
(315) 465-4065

5am]

5 Post Office™
Location - ADAMS
27 E CHURCH ST
ADAMS, NY 13605-
9998

(800) ASK-USPS
(800) 275-8777
(315) 232-2312

Business Hours
Mon-Fri
8:00am-12:30pm
1:30pm-4:45pm
Sat
8:00am-10:45am
Sun

closed

Business Hours
Mon-Fri
8:30am-1:00pm
2:00pm-5:00pm
Sat
9:00am-11:00am
Sun

closed

Post Office™ Locations near 13636

By City

ELLISBURG PIERREPONT
MANOR

By ZIP Code

13674 13611 13661 13605
13682 13142 13144 13426

BELLEVILLE

MANNSVILLE

Page 2 of 2

| 23403 (BoXo
Page Yo

Services
PO Boxes Online

Service hours may vary. Please
check link for business hours.

Services
PO Boxes Online

Service hours may vary. Please
check link for business hours.

13082 13145
13685 13302

13650

13659 13651 13606
13634 13615 13107

People and Business Search Find people and businesses at WhitePages.com

People Search

Search for a person and
perform a reverse lookup
on phone numbers and
addresses.

Business Search
Search for a business by name or
category nationwide.

Copyright ©1996-2011 WhitePages.com. Legal Notice and Terms

http://usps.whitepages.com/post_office/13636?d=10&CFID=1 82406& CFTOKEN=94276993

Reverse Phone Number
See who is calling you

Yellow Pages, White Pages, also nearby

2/25/2011



DOCKET NO. /362 4oZ- [/ 3636

] yuTepsTaTES ITEM NO. w3l
POSTAL SERVICE PAGE [

March 21, 2011

RE: Ellisburg NY 13636

Memo to the record. There is no page 5, Eviction Notice.

This is a management initiated study and an eviction does not apply.

Waazﬁne mmlr‘fay

Nadine Tremblay
Post Office Review Coordinator



BOCKET NO. 1362402~ (3636
ITEM NO. A

UNITED STATES PAGE I
Bad posTaL serVICE

March 21, 2011

RE: Ellisburg NY 13636

Memo to the record. There is no page 6, Building inspection report and original photos of
building deficiencies.

This is a management initiated study; therefore, this item does not apply.

%{ﬁﬂe memﬁ-fay

Nadine Tremblay
Post Office Review Coordinator
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DOCKET NO. l}!nl‘iﬂ"“”

ITEM NO. _i—
PAGE




Docket 1362402 — | 3 3o

PS Form 150, Postmaster Workload Information Page Nbr 8
- = -
Post Office, State & Zip Code Postmaster's Signature Date
ELLISBURG, NY 13636 QNBENB 02/28/2011
District Office, State & Zip Code District Manager's Signature Date
ALBANY PFC, NY 12288 KY2CNZ 03/03/2011
(Check Box)
@ Vacancy D Management Review I—_ RFR )
See Instructions on Reverse

Current Office Level 1
2.

Finance Number {1:8) 352655
3 (7-9)

General Delivery Families Served ]
4.

Post Office Boxes/Call Boxes Rented \1e:1%) 108
5.

Possible City Deliveries (16-20) 0
6. =

Administrative Rural Boxes Served (21-25) 0
7. =

Intermediate Rural Boxes Served {0:30) 0
B, (31-35)

Administrative Responsibility form Intermediate Rural Boxes for Other Offices 1]
8 R (36-39)

Administrative Highway Contract/Star Route Boxes Served 34
10.

Intermediate Highway Contract/Star Route Boxes Served (40-43) 0
1 (44-47)

Administrative Responsibility for Intermediate Highway Contract/Star Route Boxes for Other Offices 1]
12

Number of Carrier Stations/Branches (45:49) 0
13.

Number of Finance Stations/Branches (50-51) 0
14. ) ) (52-53)

Number of Contract Stations/Branches & Community Post Offices 0
15a, Does Office Experience A Seasonal Workload? (box one "Y" of yes, "N" for o) (54)

(If you answer "yes" of this question, complete 'Seasonal Workioad' section on reverse.) N
15b, ) . (55-56)

Duration of Experience A Seasonal Workload? (minimum or & weeks) ]
18, (57}

Does Office Perform Qutgoing Distribution for Other Officas? N
7. (58)

Deoes Office Perform Incoming Distribution for Other Offices? N
18.

Does Office Perfarm Incoming Secondary Distribution for Other Offices? (59) N
19.

Do You Separate All Incoming Letter Size Mail to City & Rural Carrier Routes for Your Own Office? (60) ¥
20,

Do You Separate All Incoming Flat Size Mail to City & Rural Carrier Routes for Your Own Office? (o) Y
21. ) o (62)

Do You Have Responsibility for Vehicle Maintenance Facilities? N
22

Does Your Office Have Administrative Responsibility for an Air Transfer Office? (63) N
23. ) (64)

Is Postmaster Lessor for Government Owned Building? N
24. (65)

Does Office Have MPLSMISPLSM? N
25. o (85)

Does Office Distribute Food Stamps? N

PS Form 150, January 1983



Docket 1362402 — | 3(4?3(63

PS Form 150, Postmaster Workload Information Page Nbr Ba
During
Normal Seasonal Period

General Delivery Families Served 0 0
Post Office Boxes/Call Boxes Rented 108 0
Possible City Deliveries 0 0
Administrative Rural Boxes Served 0 0
Intermediate Rural Boxes Served 0 0
Administrative Responsibility/Number Intermediate Rural Boxes Q [¢]
Administrative Highway Contract/Star Route Boxes Served 34 0
Intermediate Highway Contract/Star Route Boxes Served 0 0
Administrative Responsibility/Number Intermediate Highway Contract/

Star Route Boxes 0 0

Instructions

Enter current evaluated offce leve
Enter the € digit post office finance number
Enter number of general delivery families served.

Enter total number of post office boxes and cal boxes rentag. Do
not confuse with the total number available. This total should in-
cluge boxes remted at classfied statensiorancnes 3s well as the
mam office including GPO's.

5. Enter total possile ciy deliveries The twotal reported should equal
the otal possile deliveries shown on Form 1821 Camer Route
Report for the previous accounting period

4 L S -

8 Enter the number of admrusiratve boxes served. This s the num-
ber of rural route boxes served. within your ZIP Code ONLY by car-
riers adminsstratively reportng to you. Do not incluge boxes cn the
routes which are in the ZIF Code of an ntermediats offce.

Enter the number of ntermediate rural boxes served. This is the
number of rural boxes. within your ZIP Code, served by a camer
admmistratvely repering 1o another postmaster. For credit the
mad must be incoming to your office and separated to the routss
within your ZIP Code by you or your employees pricr 1o carier se-
guencing.

B Enter the number of mtermediate rural boxes for which you are ad-
minsstratively responsible. This is the number of boxes served by a
carrar admincstratively responsible to you. but which are located in
the ZIP Code for ancther office

9. Enter the number of agministrative highway contract star route box-
es served. This is the total number of star route boxes served with-
in your ZiP Code ONLY by a contracior for whom you have
admnistratve responsibility. Do not nclude boxes on the routes
which are in the same ZIF Cods of an intermediaie office.

10. Enter the number of intermed-ate highway convact star route box-
es served, Tnis js the total nuimber of star route boxes served with-
in your ZIP Code ONLY by a contracior who administatively
reports to another Postmaster. For credit the mail must be incom-
ing 10 your office and separated 1o the contract route by you or your
empioyees.

11 Enter the number of imermediate highway contract star route box-
es for which you are administratively responsible. This 5 the num-
ber of boxes served by a contractor for whom you are
admmniciratvely responsitie and which are located n the ZIP Code
of ancther office.

12 Enter the number of classified statons andlor branches that have
camar delvery service

P2 Form 150, January 1283 (Reverse)

12

14,

18

Enter the number of c'assified finance statons and/or branches (without
camer delivery serwce) stafled by postal employees

Enter the total number of contract statons, rural stations and community

post offces.

(a) A contract station is 3 detached finance unit manned by non-postal
employsss

&) A rural station is 3 post office box delivery unit serviced by 3 rural
carrier

(e] A community post office is a contract unit which provides senvice n
a small community.

. To receive credit for 3 seascna workload ncrease the tems shown on

the szasonal workioad portion of the form must show a3 25% increase
and miust last for 3 meimum of 8 weeks. The Christmas Season is nct
to be considersd as a zeasonal workioad ncrease. Should your offce
have 3 se3sonal workload mcrease you should enter the exacl number
of weeks the season lasis and complete the seasonal workload portion
of the form in its entirety.

Questions 16 Thru 25 Should Be Answered Y (Yes) or N [No)

Does offce separate massed cuigong mail ongnating in other asseck-
ate offices to three digt ZIP CODE designatng offices andlor area distri-
bution centers and demonstrste 3 culng, facing and canceliing
cperation?

Dioes office separate massed three digit sorted mcoming mail to a five
dhgit sort for other associate offices?

Does office separate incoming mail to carner routes for oher associate
cffices?

Dioes office s=parate all incoming letter sz mall to cty, rural andlor star
routes?

Does office separate all ncomng fiats to city andior rural camer routes
without assistance from an MPC?

Do you have a vehicle mantenance facility under your jurisdiction?

22 Do you have an air ransfer office under your jurisdiction?

Do you occupy a government-owned budding and lease a portion of the
busdding 10 someone else?

Does youwr ufﬁoe operate a Multple Postion Letwer Ser'mg Machane|
(MPLSM) or S=ngie Position Letter Sonting Machine (SPLSM)?

= Does your office distribute food stamps?




Docket 1362402 ~/ 3 30

Worksheet for calculating Workload Service Credit (WSC) for Post Offices Page Nbr 9
Worksheet for calculating Workload Service Credit (WSC) for Post Offices
Office Name: ELLISBURG
Office Zip+4: 13636 -9998 District: ALBANY PFC
Activity WSCs
General Delivery Families Served (ltem 3, PSForm 150) . . .......ovvvv v 0 X1.0 0
Post Office Boxes/Call Boxes Rented (Item 4, PS Form 150). .. ............ 108 X1.0 = 108
Possible City Deliveries (Item 5, PSForm 150) . . ... ... viiiiiniiiinnonn 0 X 1.33 = 0
Administrative Rural Boxes Served (ltem6, PSForm 150) . . ............... 0 X1.0 = 0
Intermediate Rural Boxes Served (ltem 7, PSForm 150) . .. .. ..o vvvvvnnnn 0 X0.7 = 0
Administrative Responsibility for Intermediate Rural Boxes for Other Offices
(Item 8, PSFOrm 150) .. ..o ottt i e e
55 0 X0.3 = 0
Administrative Highway Contract/Star Route Boxes Served
(He:9; P FOMNT80Y 5w oion wsiens smins oo e wsims sreen s9se §ins Swss s
i 34 X1.0 = 34
Intermediate Highway Contract/Star Route Boxes Served
(e 10: RS FomM B0} v wames sam s enaie i (S s smmmns
. 0 X07 = 0
Administrative Responsibility for Intermediate Highway Contract/Star Route
Boxes for Other Offices (ltem 11, PS Form 150) . . ... v vve it ns 0 X0.3 = 0
Total Activity WSCs . . .............. 142
Revenue WSCs
First 25 revenue units:  1.00 X 25 units = 25.00
Next 275 revenue units:  0.50 X 62 units = 31.00
Next 700 revenue units: 0.25 X 0 units = 0.00
Next 5000 revenue units: 0.10 X 0 units = 0.00
Balance of revenue units: 0.01 X 0 units = 0.00
Total revenue WSCs: 56.00
Activity WSCs 142 + Revenue WSCs = 56.00 Base WSCs 198.00 = EAS Grade 11
Previous evaluation: EAS grade 11
Effective date of change in service hours: (if appropriate)
(when a vacancy exists, hours must reflect the appropriate EAS grade)
Worksheet completed by:
NADINE TREMBLAY NADINE.M.TREMBLAY@USPS.GOV
Printed Name Signature
ALBANY PFC District Review Coordinator 02/28/2011
Title Date
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Docket; 1362402 - 13636

Survey of Incoming Mail ftem Nbr: 11
Page Nbr: 1
Survey of Incoming Mail
(Record in Pieces)
Post Office Name and Zip+4 ELLISBURG 13636 - 9998
Dates Recorded 03/05/2011 _ through 03/18/2011
Date Letters Flats Parcels Other
First First
Class Standard Class Standard Priority Standard
Sat - 03/05 324 154 65 50 3 9 0 0
Sun - 03/06 0 0 0 0 0 0 0 0
Mon - 03/07 481 200 165 70 0 10 0 0
Tue - 03/08 255 85 28 10 0 10 0 0
Wed - 03/09 227 76 38 38 2 9 0 0
Thu -03/10 300 21 100 63 6 2 0 0
Fri - 03/11 184 100 96 276 4 il 0 0
Sat - 03/12 304 150 53 100 7 7 0 0
Sun -03/13 0 0 0 0 0 0 0 0
Mon - 03/14 400 243 100 130 10 13 0 0
Tue - 03/15 180 104 37 30 3 3 0 0
Wed - 03/16 105 160 60 36 1 3 0 0
Thu - 03/17 199 170 9 20 5 9 0 0
Fri-03/18 387 154 57 145 8 3 0 0
TOTALS 3,346 1,617 808 968 49 85 0 0
Daily Average 278.8 134.8 67.3 80.7 4.1 7.1 0.0 0.0
Signature of Person Making Count: F26520
Printed Name: F26520
Date: 03/18/11
Conversion Rate
Letter Type Total Pieces Per Foot Flat Type Total Pieces Per Foot
Manual Letters 227 Manual Flats 115
Automated Letters 215 Automated Flats 115
Sequenced Letters 227 Sequenced Flats 115

Conversion rates are subject to periodic updates which will be published and disseminated when applicable.




Survey of Dispatched Mail

Dockect: 1362402 - 13636

Page Nbr: 12
Survey of Dispatched Mail
(Record in Fieces)
Post Office Name and Zip+4 ELLISBURG 13636 - 9998
Dates Recorded 03/05/2011 __ through 03/18/2011
Date Letters Flats Parcels Other
First First
Class Standard Class Standard Priority Standard
Sat - 03/05 49 0 0 0 0 4 1 0
Sun - 03/06 0 0 0 0 0 0 0 0
Mon - 03/07 98 15 9 0 2 0 1 0
Tue - 03/08 195 2 5 0 2 0 1 0
Wed - 03/09 129 3 7 1 1 0 1 0
Thu - 03/10 156 0 14 4 2 0 1 0
Fri-03/11 125 0 11 1 0 2 1 0
Sat - 03/12 38 2 4 2 1 0 1 0
Sun -03/13 0 0 0 0 0 0 0 0
Mon - 03/14 110 6 14 1 3 1 1 0
Tue - 03/15 102 0 1 2 6 1 1 0
Wed - 03/16 76 0 6 0 1 0 1 0
Thu - 03/17 107 0 12 0 3 4 1 0
Fri-03/18 563 0 6 15 3 0 1 0
TOTALS 1,748 28 89 26 24 12 12 0
Daily Average 145.7 23 7.4 22 2.0 1.0 1.0 0.0
Signature of Person Making Count: F26520
Printed Name: F26520
Date: 03/18/11
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E UNITED STATES
POSTAL SERVICE »

03/29/2011
OIC/POSTMASTER
SUBJECT: ELLISBURG Post Office

Please provide the names and addresses of businesses, religious institutions, civic organizations, and
local government offices, and schools that are served by the ELLISBURG Post Office. The list of
businesses should include small, part-time and in-home businesses, as well as public institutions,
such as schools, police departments, etc; religious institutions and businesses physically located
outside the community that use retail services on a routine basis at the ELLISBURG Post Office.
Also, please provide the total number of permit mailers and postage meter customers. Indicate in the
space below the total number of Post Office box, general, and street delivery customers served by
the office. Return all documents to NADINE TREMBLAY by 04/12/2011. This information will be
entered into the official record for public viewing.

Post Office Box 108
General Delivery _ 0
Rural Route (RR) _ 0
Highway Contract Route (HCR) _ 34
Intermediate RR _ 0
Intermediate HCR _ 0
City Delivery _ 0
Total Customers 142

If you have any comments on alternate means of providing services to the ELLISBURG customers,
please provide them below:

Free E boxes. Would have to be an extension of HCR, or RR from other oftcs

NADINE TREMBLAY
Post Office Review Coordinator

Comments:

cc: Official Record
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EPOST&L SEWH& Page Nbr: 14

02/25/2011
SUBJECT: Possible Discontinuance of Post Office

The Postal Service is currently conducting an investigation concerning the possible discontinuance
of the ELLISBURG Post Office, 13636 - 9998, located in Jefferson County. Please search your
records for any recent reports of mail theft or vandalism in the area.

Please enter your findings in the yellow blocks below. Once complete please click submit. You can
print from above. Signatures are captured electronically.

Thank you for your assistance in this matter
NADINE TREMBLAY

Post Office Review Coordinator
ALBANY PFC

NBR records of mail theft or vandalism: 2

Comments/Findings:

cc: Official Record
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04/29/2011

Jefferson County Sheriff

753 Waterman Dr
Watertown, NY 13601

SUBJECT: Possible Discontinuance of Post Office
The Postal Service is currently conducting an investigation concerning the possible discontinuance of the
Ellisburg Post Office, 13636 - 9998, located in Jefferson County. Please search your records for any

recent reports of mail theft or vandalism in the area.

Please return your findings in the enclosed envelope. You may use the bottom of this form to report your
findings, accompanied by your signature, title, and date.

Thank you for your assistance in this matter

NADINE TREMBLAY
Post Office Review Coordinator
ALBANY PFC
NO RECORD
Jefferson Office
Enclosure: Return Envelope Date :zll | l ]

Verified By. [\ ‘!\1\ N

Nbr records of mail theft or vandalism: ____

Comments/Findings:

cc: Official Record
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Post Office Survey Sheet
Post Office Name ELLISBURG ZIP+4 13636-9998

Congressional District 23 Date 03/30/2011

1. List specific information about the facility, such as structural defects, safety hazards. lack of running water or restrooms (if so,
where restrooms are available), security, and other deficiencies or factors to consider.

None known

2. Is the facility accessible to persons with disabilities? IE Yes D No
3. Lease terms? 30-day cancellation clause?  02/28/2011 Extended through 2016 no clause
4. Are suitable alternate quarters available for an independent Post Office? If so, where?

Pierrepont Manor or Mannsville

5. List potential CPO sites.
CPU sites investigated by Retail

6 Are there any postage meter customers or permit mailers? [j Yes E No

If yes, please identify them by name and address.

7. Which career and noncareer employees will be affected and what accommodations will be made for them?
PM position is vacant, If there is a PMR, clerk or carriers, POOM will review vacancies elsewhere

8. How is mail received and dispatched at the office and at what times? How will this be affected by discontinuance? Will a collection
box be retained? Will a locked pouch be utilized?

HCR Stop eliminated Collection box removed unless on carrier's line of travel No lock pouch needed

How Post Office boxes are installed? 154

How Post Office boxes are used? 108

What are the window service hours? 08:00 - 12:00 - 13:00 - 16:45 M-F
08:15-11:00 S

What are the lobby hours? 08:00-17:00 M-F

08:15-11:15 §

9. Have there been recent cases of mail theft or vandalism reported to the postmaster/OIC? Explain.
Not Known




Post Office Survey Sheet(coninued)
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10.  What equipment in the Post Office is not owned by the Postal Service (e.g., Post Office Boxes, furniture, safe)?
Not Known

11.  List potential CBU/parcel lockers sites and distances from present Post Office site.
Town clerk's office,1/2 mile; Library, next door.

Are there any special customer needs? (People who cannot read or write, who cannot drive, who have infirmities or physical

12, handicaps, etc.) How can these people be accommodated?
a few elderly, OIC helps with their mail, there are some chairs in the lobby. they sit & take a break before they leave
13,  Rural delivery/HCR delivery.
a, What is current evaluation?
b. Will this change result in the route being overburned? D Yes B No
If s0, what accommodations will be made to adjust the route? Ad_d Auxlur split if
necessary
c. How many boxes and miles will be added to the route? 84, box 6 Miles
d. What would be the additional annual expense if the route is increased? 13155
e. What is the one-time cost of CBU/parcel locker installation (id appropriate)? 0
f. At what time of the day does the carrier begin delivery to the community?
Will this delivery time be affected if the office is discontinued? (Y or N) D Yes IE No
[f so, how? 0

Are the Post Office box fees at the facility that will provide alternative service different from those at the office to be

14, discontinued? If so, how (Cost)? D More m Same D Less
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Community Survey Sheet

Community Survey Sheet
Post Office Name ELLISBURG 21P+4 13636-9998

Congressional District 23 Date 03/29/2011

1. Incorporated? D Yes E No

Local government provided by: Village of Ellisburg
Police protection provided by: Jefferson County Sheriff
Fire protection provided by: Ellisburg Vol. FD
School location: Belleville CSD

2. What population growth is expected? (Please document your source)

Projected Annual Household Growth Rate; 0.54% Growth Link see attached

3. What residential, commercial, or business growth is expected? (Please document your source)
see attached Sperlings Best Places

History. (Are there any special historical events related to the community?

Are there any special community events to consider?

Is the Post Office facility a state or national historic landmark (see ASM 515.23)?
Check with the field real estate office when verification is needed.)

see attached Wikipedia.org

5 What is the geographic/economic make-up of the community (e.g., retirees, commuters, self-employed, farmers)?
see attached US Census Bureau

Which nonpostal services are provided by the Post Office (e.g., public bulletin board,

school bus stop, community meeting location, voting place, government form distribution center.
Do employees of the office offer assistance to senior citizens and handicapped)?

What provisions can be made for these services if the Post Office is discontinued?

Public bulletin board, tax forms, Selective Service forms




LI T INU. ’W%
ITEM NO. 47

=

ZIP CODE DEMOGRAPHIC REPORT

Post Office Name: Ellisburg, NY
ZIP Code: 13636
Total Population: Total Households:
2010 326 2010 109
2015 332 2015 112

Projected Annual Household Growth Rate: 0.54%

Facility Planning 2010 Dataset

New ZIP Code Search

| Heme | USPSBlug | Assistance |
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Highway Contract Route Cost Analysis Form

1.

Highway Contract Route
Estimated Cost for Alternative Service

Office Name: ELLISBURG
Office Zip+4: 13636 -9998 District: ALBANY PFC

Enter the number of additional
boxes to be added to the route 84 x 3.64 hours per year

Enter the number of additional
miles to be added to the route 6.74 x 10.40 hours per year

Total time added to the route

Enter the HCR hourly rate
(Contact Area Manager, Purchasing/Contracting
Officer)

Total additional compensation (HCR hourly rate x total time added to the route)

305.76

70.10

375.86

35.00

13,155.10
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Rural Route Carrier
Estimated Cost for Alternative Replacement Service

Office Name: ELLISBURG
Office Zip+4: 13636 -9998 District: ALBANY PFC

1

Enter the number of additional
boxes to be added to the rural route 0

Enter the number of additional
miles to be added to the route 0.00

Enter the volume factor 0.00

Total (additional boxes x volume factor)

Enter the number of additional boxes

to be added to the rural route 0
Centralized boxes 0.00 x 1.00 Min
Regular L route boxes 0.00 x 1.82 Min
Regular Non-L route boxes 0.00 % 2.00 Min
Total additional box allowance
Enter the number of additional daily miles to be added to the x 12 Mileage
rural route 0.00 Standard

Total additional minutes per week
(miles carried to two decimal places)

Total additional annual minutes
(additional minutes per week year) 0.00 x 52 Weeks

Total additional annual hours
(additional annual minutes/
60 minutes per hour) 0.00 / 60 Minutes

Enter the rural cost per hour (see
national payroll summary report — rural
carrier, consolidated) 0.00

Total Annual Cost (additional annual hours x rural cost per hour)
Enter lock pouch allowance (if applicable)

Total annual cost for alternate service (annual cost minus lock pouch allowance)

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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LS. Postal Service 1. Date
POST OFFICE CLOSING OR CONSOLIDATION PROPOSAL Prepared
Fact Sheet
03/30/2011
: ame T. State and 2IF + 4 Code
ELLISBURG NY, 13635-9908
T Dis Ustomer Service  Area, Customer Service B. County 7. Congresslonal District |
ALBANY PFC NORTHEAST Jeffarson 23
. son for Proposal scontinue 3 ‘mergency Suspend(xeason and Da . Proposed Permane na rvice
this is a level 11 office with 105 PO boxes and |  No Suspension
35 HCR boxes delivered from this zip code,
[The HCR also acts as a feeder HCR and
transports the mail fromia the Plerrepont
Manor Post Office which is 3.94 miles away.
|Alzo the Mannsville Post Offics is located 4.47
miles away.
1. Stalling 12. Hours of Service
a. Time M-F Sat Total
a, r“ PM | /] PM Vacancy Reason & Date: etired 08:00 - 12:00, 13:00 - 16:45 | 08:15-11:00 Window
Hours
Occupiad 03/18/2008 Per Week
a. Labby Time M-F Sat
b. D oic |_] Carear |_ Non-Career 08:00-17:00 08:15- 11:15 0,00
c. Current PM POSITION Lavel
1
(150)EAS-11 Downgraded from EAS-1
d, No of Clerks- 0 Nao of Career- 0 No of Mon-Career- 0
e. No of Others- 0 No of Career- 0 Mo of Non-Career- 0
u T ustomears Servi 14, Iﬁﬂy Valume Iﬂomi
a. General Delivery | 0 Types of Mail | Recelved | Dispatched
b. P.O. Box | 108 a. First-Class | 413 | 148
¢. City Dalivery | [1] b. Mewspaper | 148 1 ]
d. Rural Delivery | 0 c. Parcel | 11 | 3
&. Highway Contract Route Box | 34 d. Other | 0 | 3
f. Total | 142 @, Total J 572 | 1681
@. No. Receiving Duplicate Service | 0 f. No. of Postage Maters | (1]
h. Average No. Daily Transactions | 2580 g- Mo. of Permits | [
Flnlncu R m b. EAS !'Iap 1 c. 2] Fﬁnge Tenelis
2008 § 39,248 PM Basic Salary |(33.6% of b.)
2009 §35270 (ne Cola) $11,111
2010 §33228 $33168

Tea. Quarters

D Postal Owned
30-day cancellation clause? D Yas IE MNa
Located in: D Business D Home m Other

| ﬂ Leased jf Leas=d Expration Date) 02282016

Evicted? D Yes E No (if Yes, must vacate by)
Sultable allernate quarters available? El Yes D No

Annual Lease § 12000

765, Explain.
No termination clause, could offer a buy-out. Altémate service at Pierrpont Manor Post Office

17. Schools, Churches and Organization in Service Area: Ng: 0 18, Administrative/Emanating Office (Froposed)
EAS
Namea PIERREPONT MANCR PO Level 11 Miles Away 3.9
Window Service Hours: M-F bt SAT 08:00 10:45
Lobby Hours M-F 0B.00-17.00 SATDB00-17.00
PO Boxes Available: 89
18. Businesses In Sarvice Area: No: 0 20. Nearest Post Office (i different from above).
EAS
i PIERREPONT MANOR PO Cavi 1 Miles Away 3.9
Window Service Hours, M-F 08:00 1645 SAT 0B:00 10:45
Lobby Hours M-F SAT
PO Boxes Available: 0
21, Prepared by
Timed Name and Tie TSunature Telephone NG, A (]
MNADINE TREMBLAY INADINE TREMBLAY (518) 452-4080
Blephone Ho. [Cocation
{518) 452-4080 ALBANY, NY
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A, Office
Name: ELLISBURG State: NY Zip Code: 13636
Area: NORTHEAST District: ALBANY PFC
Congressional District: 23 County: Jefferson _
EAS Grade: 11 Finance Number. 352655
Post Office: [a Classified Station D Classified Branch D CPO D

This form is a place holder for number 19. And the verification of new service type is complete.

Prepared by: Nadine Tremblay Date: 04/04/2011
Title: ALBANY PFC Post Office Review Coordinator
Tele No: (518) 452-4080 Fax No: (518)

464-7429
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UNITED STATES
POSTAL SERVICE »

05/05/11

OIC/POSTMASTER

SUBJECT: ELLISBURG Post Office

Enclosed are questionnaires addressed to customers of the ELLISBURG Post Office. I have also
enclosed additional copies of the questionnaires for any retail or other customer who wishes to
complete one. Please furnish these questionnaires to retail customers upon request. All completed
forms should be forwarded to my office by 05/21/11 for further review.

Nadine Tremblay
Post Office Review Coordinator
Enclosures
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E UNITED STATES
POSTAL SERVICE »

04/25/2011

POSTAL CUSTOMER
ELLISBURG POST OFFICE
ELLISBURG, NY 13636

Dear Postal Service Customer:

As the Postal Service manager responsible for all Post Offices in your area, | would like your opinion concerning a possible change
in the way your postal service is provided. The recommended change is tentative and will not lead to a formal proposal unless we
conclude that it will provide a maximum degree of regular and effective service.

The Postmaster at the Ellisburg Post Office retired on 03/18/2008. The Office is being studied for possible closing or consolidation
for the following reasons: This is a level 11 office with 105 PO boxes and 35 HCR boxes delivered from this zip code. The HCR
also acts as a feeder HCR and transports the mail from/to the Pierrepont Manor Post Office which is 3.94 miles away. The
Mannsville Post Office is located 4.47 miles away. This is a management initiated study to determine if regular and effective
service can be provided through alternate access.

Briefly, we would like to provide pickup and delivery of your mail, as well as the sale of stamps and all other customary postal
services, by rural route service emanating from the Pierrepont Manor Post Office.

We estimate that carrier service would cost the Postal Service substantially less than maintaining the Post Office in your
community and still provide regular and effective service. Enclosed is information about some of the services available from the
carrier. Retail services are also available at the Pierrepont Manor Post Office, located 3.9 miles away. Hours of service at this
office are 0800 to 11;30 and 12:30 to 16:45, Monday through Friday, and 08:00 to 10:45 on Saturday. Post Office box service is
available at this location at the same fees.

SERVICES AVAILABLE FROM RURAL AND HIGHWAY CONTRACT ROUTE CARRIERS: * Mailing Packages, * Purchasing
Stamps By Mail, * Purchasing Postal Money Orders, * Special Services, * Holding Mail.

| invite you to think about a possible change to rural route service. Please return the enclosed questionnaire by 05/04/2011 using
the pre-addressed envelope provided or at the community meeting.

You may, of course, want to discuss this form of service with us before drawing any conclusions. Postal representatives will be at
the Ellisburg Town Hall 11832 S Main St Ellisburg, NY 13636 on Wednesday, May 04, 2011 from 6:00 pm to 8:00 pm to answer
questions and provide information about our service. You may wish to discuss and submit your questionnaire at that time.

If you have any questions, you may call Nadine Tremblay at (518) 452-4085.
Thank you for your assistance.

Sincerely,

JEFFREY SANDS

Manager, Post Office Operations
30 Karner Rd

Albany, NY, 12288-9992

Enclosures:
Questionnaire and return envelope Summary of Post Office Change Regulations,
Carrier delivery information CBU information sheet (when appropriate)
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UNITED STATES
POSTAL SERVICE«

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[ []

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Oooooooddd
I I L A A

1 I I

OO0O0o00ddn

1 O
]

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES NO

b. Resetting/using postage meter [] yes

Nonpostal Services

]

[] NO
Picking up government forms D YES D NO

(] NnO

% (such as tax forms)

b. Using for school bus stop D YES

c. Assisting senior citizens, persons with disabilities, etc. [C]yes []NO
If yes, please explain:

d. Using public bulletin board D YES D NO

e. Other []yes [_]NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[[Jyes []no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

[] Better [] Just as Good [ ] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
] Shopping
[[]  Personal needs
[] Banking
[] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
[] ves (] No

Mailing Address

Name:

Address:

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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PAGE UNITED STATES
B rOSTATERTIeE

SUMMARY OF POST OFFICE CHANGE REGULATIONS

Certain regulations based on federal law apply when postal managers propose to replace a Post Office
with an alternate form of postal service. These regulations are designed to ensure that the reasons for
proposing such changes in postal service are fully disclosed at a stage when customers can make helpful
contributions toward a final decision. The full text of the statutory provisions appears in Title 39, United
States Code, Section 404(b), while the implementing regulations appear in Title 39, Code of Federal
Regulations, Part 241.3.

According to implementing regulations, an initial investigation and any subsequent formal proposal to
discontinue a Post Office originate with postal field managers responsible for Post Offices in that area.
The proposal must explain the services recommended as substitutes and the rationale that supports this
recommendation. The written proposal is prominently posted for 60 days at affected Post Offices, along
with an “Invitation for Comments,” which formally invites customer comments. At the end of the 60-day
comment period, additional review is made at lower and upper levels of postal management.

When a final decision is made at Postal Headquarters in Washington, DC, that decision is posted in
affected Post Offices for 30 days, during which customers may appeal the decision to the Postal
Regulatory Commission in Washington, DC. The Postal Regulatory Commission has 120 days to
consider and decide an appeal. Even without an appeal, no Post Office may be closed sooner than 60
days after the public posting of the final decision.

PUBLIC NOTICE OF PROPOSAL
60-day public posting of proposal
and invitation for customer comments.
Written responses to customer comments.
Review by lower level postal management
decision by senior level postal management.

i3

PUBLIC NOTICE OF FINAL DECISION
30-day public posting of final determination.

¥
{ L

Customers have 30 days
to appeal the decision

to the Postal Regulatory Commission.
Discontinuance shall not

d — be sooner than 60 days after
public posting of the final decision.

The Postal Regulatory Commission

shall render a decision
within 120 days.




DOCKET No, /3(02‘(07.;
s 2 Notice
~ Services at the
Ellisburg Post Office
are being studied for possible
discontinuance.
Postal Representatives will be at
the Ellisburg Town Hall, 11832 S.
Main St., Ellisburg, NY 13636 on
05/04/2011 from 6:00 PM to 8:00
PM to discuss alternative services
available to the community, the
service you now receive, and what
effect officially discontinuing the
Ellisburg Post Office will have on
customers and the community.

We look forward to meeting with
you to discuss this important
matter.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D [:l B/ D

b. Mailing Letters @/ ] O [
c.  Mailing Parcels SDMeMme[ ] ] [
d. Pick up Post Office box mail [Q/ ] O
e. Pick up general delivery mail ] ] ] ]
f.  Buying money orders D D D |j
g. Obtaining special services, including Certified Mail, Registered Mail, Insured _\/
Mail, Delivery Confirmation, or Signature Confirmation D D [_ D
h. Sending Express Mail “womeAme S [ ] ] ]
i.  Buying stamp-collecting material D D D m/
Other Postal Services
a. Entering permit mailings [] YEs [\FwoO
b. Resetting/using postage meter ] yes [FTo
Nonpostal Services
Picking up government forms
& {such as tax forms) FQ/YES D NO
b. Using for school bus stop D YES E"ﬂ_é’
c. Assisting senior citizens, persons with disabilities, etc. [_] YES A0

If yes, please explain:

d. Using public bulletin board Npes [ no
e. Other [Jyes [_]NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[ ves [UAG

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good No Opinion [[] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E/ Shopping

jg/ Personal needs

[Q/ Banking

E// Employment

S/Social needs

5. Do you currently use local businesses in the community?

|§<es|:|‘ No

If yes, would ygu continue to use them if the Post Office is discontinued?

Yes D No

Name: %\\C)._\l\_&‘ ) ‘\“QU\\ &J@:\d\_,

Address: .; K b_]( \(3*\( ; é.\\\::,\c),.uc\ i \\\Q \MLO
| O
Telephone: /S '%%- SKZQ

Date: q/&}} 1]
/ 4

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

K

O
K
O
0
O
K
O
m

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OoooooAR0O00
OO0 O0OXEOONR O
RROKROOOOO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings D YES

)

b. Resetting/using postage meter D YES

5y

Nonpostal Services

Picking up government forms M
a. (such as tax forms) D YES NO
b.  Using for school bus stop D YES M NO
c.  Assisting senior citizens, persons with disabilities, etc. |:] YES @ NO
If yes, please explain:
d.  Using public bulletin board E YES D NO
e, Other D YES D NO

if yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

WYES X no

If yes, please explain;
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion dg] Worse

If yes, please explain:

For which of the following de you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
Q]. Shopping
@ Personal needs
@ Banking
I Employment
Eﬁ Social needs
5. Do you currently use local businesses in the community?
Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

Mvesm No
Name: m & {\(‘\\\ ? er’\(‘qm

e YO (sox 39

Telephone:

Date: 4'(97"‘ //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D Ij D |___}
b. Mailing Letters D D [j D
c. Mailing Parcels ] ] [
d. Pick up Post Office box mail ] ] ] ]
e. Pick up general delivery mail D D f:l |:J
f.  Buying money orders |_—_] D D D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D D
h.  Sending Express Mail D D D |____|
i.  Buying stamp-collecting material D D D D
Other Postal Services
a.  Entering permit mailings D YES I:j NO
b. Resetting/using postage meter E YES D NO
Nonpostal Services

Picking up government forms
& (such as tax forms) D YES D NO
b.  Using for school bus stop D YES D NO
c. Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:
d.  Using public bulletin board [[Jyes []NoO
e. Other []yes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or fram work, or shopping, or for personal needs?

[]yes []no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE =

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion [[] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4, services?
[] Shopping
] Personal needs
[] Banking

] Employment
L Social needs

5. Do you currently use local businesses jn the com umty'? /\JO
] Yes[ ] No==— A Qre QK'Q ///

If yes, would you continue to use them if th Pos{Ofrce is discontinued? b(ff. Sy n e SSé‘ S )1 ¢ fé,
D Yes D No

— //{/}\of Jo ;/rim bifher TO _aSK c

Address: Our .@K)lmor\ Olof?%‘T‘ Coum_ CuaA

Telephone: ‘f% S 15 iu(l" . ‘POTMQ[; - \ysT ///CQ

Date: ﬁ? Wﬂ—rel’“ Ai<Tret— ]/!]/QQ-G’ LS o‘err/-«

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire. i
bur’ 7/ ¢l
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UNITED STAT
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D D M D
b. Mailing Letters E/ D l__|_ D
c. Mailing Parcels B/ [] ] D
d.  Pick up Post Office box mail X~ O I [
e. Pick up general delivery mail a/ D D D
f.  Buying money orders D D D g/
g. Obtaining special services, including Certified Mail, Registered Mail, Insured ﬁy

Mail, Delivery Confirmation, or Signature Confirmation lj D D
h. Sending Express Mail D ES/ D D
i.  Buying stamp-collecting material D D Ef’ D
Other Postal Services
a, Entering permit mailings D YES Eﬁ)
b. Resetting/using postage meter D YES MO
Nonpostal Services

Picking up government forms
" (such as tax forms) D WES M
b.  Using for school bus stop [] yes @/ﬁo
c. Assisting senior citizens, persons with disabilities, etc. D YES &/ﬂ’o

If yes, please explain:

d.  Using public bulletin board MS [_]NO
e. Other []yes []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] vEs o}

If yes, please explain:
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UNITED STATES
POSTAL SERVICE=

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go fo obtain these

* services?
] Shopping
] Personal needs
D Banking
[] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Dooooooon
OO0 O0OREO00
R =2
REROO=EOD

i Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] YES rﬁ NO
b. Resetting/using postage meter D YES d NO
Nonpostal Services

s fives Do
b.  Using for school bus stop D YES ’1{:0
c. Assisting senior citizens, persons with disabilities, etc. D YES IE/ NO

If yes, please explain:

d.  Using public bulletin beard |7_|L YES [_] NO

e. Other [] YES @ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, gr for personal needs?
[] YES W_lfNo

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better ]:1 Just as Good D No Qpinion |9 Worse
Gu,j pore

If yes, please explain: L 2S¢ ¢ Qm,jﬂ;gd-ﬂJJ (;Juﬂ(' of MY [Jay.
T { l

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
@?_ Shopping LJM{U (}bwl, Symcuss
—=

Personal needs I{Jé‘ldﬁ'{hd if'l: Mmj
Banking LJQS!‘U WA, A‘yﬁ_ma (-zM/LJ

Employment | ), L, ¢ :ﬁwn; Acﬁmy

SENENEN

Social needs UGJ‘J ’l“ﬂu'h SVM.CM%
1

5 Do you currently use local businesses in the community?

[] Yes No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No

Name: I(J |(|_J’I‘Mﬂ SLQJMHQJLL

Address: ’Z”é MYS ‘?LMJQ /‘13, %5{ .Ur t'j’é%

Telephone: {3:5) 777" 3035-

Date: l’l{/lé/ﬂ

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time fo
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Paost Office for each of the following:

Postal Services

a. Buying Stamps

b. Mailing Letters

c. Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Malil, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter

Nonpostal Services

a.

b.

NOTE’

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

0
&
=

A
€
]

L

L

-
-
—

[ I

ES

[(] ves

[] YES
[] YES
[] YES

Weekly Monthly Never

@%~DDGDDDDDD
(@)

Dmgmmmgmq
pmmﬂmammm

Using public bulletin board

Other

ﬁ YES

] NO
[_]'NO

Mef?ge;erex:fa sz % Qate /mja.&w ish Eries /;E‘:ﬁ

2. Do you pass another Post Dffice during business hogirs while traveling to or frorf ork, or shopplng, or for pegso

If yes, pleze explain:” /Pos{ap ? W\/ MA

s [] NnO
UJor{U’“

({Lon

i adose o Sofy Moy T
= /Z;M

(0 pudd o preem G
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed ta question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[j Better D Just as Good D No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go.to obtain these

services?
e R
Personal needs ‘KI:’N"“*\ B -
V‘uée, C{cﬂa.m*/’

Banking (1 &“ G 0
Employment (\A &W

Social needs W

5. Do you cuprently use local businesses in the community?
é'y_?es ] No

If yes, would you continue to use them if the Post Office is discontinued?

g\Yes D No

Name: gm.}) W OL :/EAM—’-—- CAWM#’\J

( PpBx ¥b a5 &H;;%m 4 [543
rsaee (319) §4¢1p 55 7 —

Date: ’_]L/ .’LS»:///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

L]

L]

L]

L]

K(LG?yM’PO Y / aWé,r\, ‘8‘“5 |



Docket: 1362402 - 13636
Item Nbr: 22

Page Nbr: ) )

UNITED STAT
POSTAL SERV
' Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily  Weekly Monthly Never
a. Buying Stamps D D B/ D
b. Mailing Letters ] I'ﬂ/ 0 [
¢. Mailing Parcels D D lj D
d. Pick up Post Office box mail M O J [
e. Pick up general delivery mail D D D EJ
f.  Buying money orders D D D |E/
) PO s Of O O F
h. Sending Express Mail whiin i Ll h} j;}’ ] [ ] ]
i.  Buying stamp-collecting material UMI&’) D D D D/

Other Postal Services

a. Entering permit mailings D YES D/ﬁo

b. Resetting/using postage meter [] YES |__J/\(0

Nonpostal Services A/
Picking up government forms

8 (such as tax forms) E YES [— 0

b. Using for school bus stop D YES |fy4:>

c. Assisting senior citizens, persons with disabilities, etc. D YES m
If yes, please explain:

d. Using public bulletin board D/YES [J NnO

e. Other [Jyes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

r_\}4Es ]I nNo
If yes, please explain:
MW au MO’L{ pay I'J&L{f




Docket: 1362402 - 13636
[tem Nbr: 22
Page Nbr: | L{

UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — praceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

Ij Better D Just as Good D No Opinion Q Worse
I yes, please explain:_ (Jon 't Hunt. f!'s boiHer wi &
24V ) i here W/sure ad |
Almos T 20 years!
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[/l  Shopping pdaims NY

|'_.7J/ Personal needs j’Yl . H:! ',') |\ (@LCes>
Q/ Banking mM’ 'fﬂ Wwin

I-__Af/ Employment H

D Social needs

5 Do you currently use local businesses in the community?

[] Yes[] No ‘-Hwe_a,l{ Nnowve

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[ ] No

vame:_ KDInn € Jphn Dishi

naaoss | K7 SOlcHh Man St 3 P Dot 30 Ellishourg. NY 133
Teiprions: ((’;I‘ﬂ ¢4l -5920

Date: L4”|’Llp ! ([

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

T+ Wowldn - be as big as Innvenunce. 1+ We could use
our 11 address wbh 4 generad delwerq TU LT
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

Other Postal Services

=

Daily

oooobobd

Weekly

=
O
O
O
O
~d
O
O
N

Monthly Never

M
I
M O

& O
™ O
O O
& O

& O
0 &

a. Entering permit mailings rj YES [%40
b. Resetting/using postage meter D YES B/NO
Nonpostal Services
Picking up government forms @/
(such as tax forms) D YES NO
Using for school bus stop r_[_ YES %
c. Assisting senior citizens, persans with disabilities, etc. [] YES NO
If yes, please explain:
d. Using public bulletin board [E%Es [ no

e. Other

If yes, please explain:

[] YES

E/No

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] Yes

NO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where de you go to obtain these

% services?
& stopeing ?33% ™M, Do\lac General
]EI/ Personal needs DDI (a( (‘1MCL\
W eanking [ Jnderdoon  Sawvivgs  bank
[[]  Employment “
] Social needs

5, Do you currently use local businesses in the community?

D Yes Ig/No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes’E/No
e Alicia Diper

address 100 E <dale  pae 193 £l /;SL)ulj W\?f 13763

Telephone: 6 \ S"' %L’ (.D B S\S’S‘q

Date: L/ Fp?S‘-'/Z

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

— With no vehew 115 easy st +o WAl claon Y raad
Yo do our Mail, get stamps and do moeney ocdars
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Odoooododain
OoOodooodod
I T I
XXRAKKXBEINYKX

i.  Buying stamp-coilecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter []yes BX] no
Nonpostal Services

Picking up government forms
e (such as tax forms) D YES E NO
b.  Using for school bus stop [] Yes [z NO
c. Assisting senior citizens, persans with disabilities, etc. D YES E NO

If yes, please explain:

d.  Using public bulletin board [] yes [X no

e. Other [] yes [X] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or fram work, or shopping, or for personal needs?

X yes []nO

If yes, please explain: e)

£ \\Pu’l “""
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UNITED STATES
POSTAL SERVICE=

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?

g Shopping n"'-i wAs kA.) _l(lf)ﬂb-"h

\
K  Personal needs Mawsy Woketoo
1
K Banking Ma wo3
] Employment Se [{: fu__vtoq“[ ne ‘\’(((L\‘-ﬁ,} ”glnrwj(iw q\o&rﬂ-’Q
] T U |

K] Social needs Mﬂ-w-t', \A).,.}Lr‘\'ﬁ e U .

8, Do you currently use local businesses in the community?

B vYes[] No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes D No
Name: Mfa E\ L Gl\.u;”:\“{"‘

Address: low o Ny i 183 E Wi sle Jrg MY 13606

Telephone: = S —FU-T 37

T

Date: "l‘!.D-[p ! i\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[
=
[
[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail ]
f.  Buying money orders D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured D

Mail, Delivery Confirmation, or Signature Confirmation

]
[

h. Sending Express Mail

OO0 oOXXODODO
OORODCDODDOR®OR
X X OXDOODOOo

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter ] yes X nNo
MNonpostal Services

Picking up government forms
il (such as tax forms) D YES lg NO
b. Using for school bus stop D YES E NO
c. Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:

d. Using public bulletin board [ vyes PRI nO

e. Other []yes P4, No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

i ves [dno
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UNITED STATES
POSTAL SERVICE =

If you have carrier delivery, there will be no change te your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

& Better D Just as Good |:| No Opinion D Worse

If yes, please explain; ﬁﬁ: ﬁ 52 fzzi .

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

& Shopping d 2NN g B2 LV ke £22 L AN/
7

m Pemonalneedsﬁi ! : j E E \ ﬁ :!Z é

g Banking __A/I/ 7
[[]  Employment A/ / A

E Socialneedsg M !-4" :aidi ) 2!12' Zi::! .

5. Do you currently use local businesses in the community?

E Yes [_] No

If yes, would you continue to use them if the Post Office is discontinued?

XL Yes D No
Name: ,%ﬂﬂlf}/ /_5-4{..54!’7 T!‘LO mna s
Address: PD Eé, g//’ﬁé&{;}@/, A) \l/ |34 34
Telephone: 3/46 - B Y - SL8O0
vae. 4/ /25771

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire. .
Ve have poniidined vy & a nwd CHRPLEC
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UNITED STA
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

o

Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OOoooOROOO
ODO0O0OO0DOX K
ORNODOODRORODO
X ORXRKOODOO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES gNO
b. Resetting/using postage meter D YES jﬁmo
Nonpostal Services

[T s Dves Ko
b.  Using for school bus stop [] YES Ig-NO
c.  Assisting senior citizens, persons with disabilities, etc. [] YES BNO

If yes, please explain:

d.  Using public bulletin board D YES E’L NO

e. Other [] YES E:NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ ves [Rno

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [] Justas Good KNO Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[E/’Shoppmg .

E/' Personal needs / / P

[L~ Banking %‘?
[J—"Employment = 4 7
] Social needs 4

5. Do you currently use local businesses in the community?

]j Yesg No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes M No

Name: Oﬂ%m C 4’ oS DD
Address d//) fch” @6'—- (‘-Mﬁﬁ 77/9 [ 3E36

Telephone:

Date: }/—— A 3 —OZQ /Y

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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UNITED STAT
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[
[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box malil

e. Pick up general delivery mail

‘0O O

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OoOoOoOoOoOoOXR®R
Ooooooood

i.  Buying stamp-collecting material

Other Postal Services

o
Ll
=z
o

a. Entering permit mailings

m
(7]
=z
o

b. Resetting/using postage meter

Nonpostal Services

Picking up government forms
{such as tax forms)

m
w
=z
O

O o
5

a.

<-@\9@1DDDD\£@ (X OO

b. Using for school bus stop

b
@]

c. Assisting senior citizens, persons with disabilities, etc. _| YES

If yes, please explain:

d.  Using public bulletin board [Jves X No

e. Other [Jves X no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, gr for personal needs?

[ ] YES NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better I___j Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
Shopping
Personal needs
& Banking
m‘ Employment
Fj Social needs
5. Do you curpently use local businesses in the community?

Yes D No

If yesfwould you continue to use them if the Post Office is discontinued?

ﬂ Yes |_| No
Name: %:/7/ AV/‘//?IW

Address:ﬁ[)’, EOX 9&5}, Mﬁyfa@ /[/’,L/ //?7(6

Telephone:

Date: OZ; I

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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UNITED 5TAT

. POSTAL SERV

1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a,

b.

a.

b.

Daily

[

f

L]

OO o oo

O0EDOORD

ul®

O K O00o0oddin

Weekly Monthly Never

G L < Q[ 0 I

Entering permit mailings [] YES
Resetting/using postage meter D YES |_ NO
Nonpostal Services

Picking up government forms ’{
(such as tax forms) D YES 0
Using for school bus stop [] YES NO
Assisting senior citizens, persons with disabilities, etc. V] YES ] nNo
If yes, please explain:

/
Using public bulletin board D YES |Zj[
Other [] yes [¥] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, of shopping, or for personal needs?
@[YES

If yes, please explain:

] NnO
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E UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good %o Opinion D Worse

If yes, please explain:

For Whlch of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
servi

Shopping

Personal needs

Banking

Employment

= G\G\_“L\El\ﬂ

Social needs

5. Do you currently use local businesses in the community?

IZ{ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: é!IZeg cmj LmLQ

Address: \\ O Eu'is bu\r_C) N ktj] (’S C() 3 b
Telephone: 31§— NS - 24 LD

Date: 4 !9‘5! | |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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2

Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire

Postal Services

Daily

Weekly Monthly Never

a. Buying Stamps D m D D
b. Mailing Letters ] ] ] ]
¢ Mailing Parcels ] ] [0 [0 Sem<#in
d. Pick up Post Office box mail X1 [ [ ]
e. Pick up general delivery mail ] ] ] =
f.  Buying money orders D D D B
g. Obtaining special services, including Certified Mail, Registered Mail, Insured ] -
Mail, Delivery Confirmation, or Signature Confirmation D B D D D At Yl he
h. Sending Express Mail D D D Q
i.  Buying stamp-collecting material D D D E
Other Postal Services
a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES @ NO
Nonpostal Services
Picking up government forms r
% (such as tax forms) D YES E NO
b.  Using for school bus stop [] Yes D NO
c. Assisting senior citizens, persons with disabilities, etc. []ves [V] NnO
If yes, please explain:
d.  Using public bulletin board [] yes [ no
e. Other []yes [ noO

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] Yes

[C]NO




Docket: 1362402 - 13636
Item Nbr: 22

Page Nbr: }8

UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better

If yes, please explain;

D Just as Good

[_] No Opinion

D Worse

>

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
] Shopping )L £l Cb——m» ~
]  Personal needs (7 Aszien ;Uf sioin  AibFe i " Fia
Iﬁ Banking ﬂ (\/ i
|j Employment S
] Social needs : —
5, Do you currently use local businesses in the community? 7% el Rter JFre

D Yes Ij No

If yes, would you continue to use them if the Post Office is discontinued?

Er‘:_ >, /’ g ¥ ﬁ/{%.L_q4 e Slee

(] Yes[_] No oS (7_ ‘_,-.,{u__;_,__;_ P
: I'# ‘,4 - 4;_: Z.
1 B P \._j & e le/ & ¥ P
Name: /{ Cleze Veleg, Aoy i
\

F2—g F f'_/l./‘ et —
Vi

[

Address: _,e,' 6-.{,-;:/{“;—’1(—(_.:‘ 74 ‘2/ LB T E
g 67' ¥

Telephone:

Date:

f/// 2 s/d0cy

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you far taking the time to

complete this questionnaire.
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a.

b.

i.

a.

b.

a.

b.

ey need

St [

CILO?’?(SE ’ H

UNITED STAT Por O (& xee)

POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
Buying Stamps D D E D
Mailing Letters ] &~ O O
Mailing Parcels ] ] @ O
Pick up Post Office box mail ] ] O g
Pick up general delivery mail ] ] 1 [
Buying money orders ] ] ] |__g/
Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation D D B/ D
Sending Express Mail D D D ]_EI'
Buying stamp-collecting material ] ] ] Z8

Other Postal Services
Entering permit mailings ] yes [FTnoO
Resetting/using postage meter D YES W

Nonpostal Services
Picking up government forms
(such as tax forms) [Zl_/YES D NO
Using for school bus stop ] yes [UNo
Assisting senior citizens, persons with disabilities, etc. [:| YES Epﬂg
If yes, please explain:

Using public bulletin board []J yes [uAo
Other D YES EU)‘O

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from waork, or shopping, or for personal needs?

If yes, please explain:

[] yes

o
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion ]j Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[]  Shopping
[] Personal needs
] Banking
[[]  Employment
[]  Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone;
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

]

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

DDDDD}E\Y‘D/E’D
O0OO0oOoOooPsE

DooOROOROD

RRXOROODO

[

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] YES [j(i NO
b. Resetting/using postage meter [] YES IHNO
Nonpostal Services _

Picking up government forms
& (such as tax forms) %ES ] NO
b. Using for school bus stop [] yes E NO
c. Assisting senior citizens, persons with disabilities, etc. [Jyes []no

If yes, please explain:

d.  Using public bulletin board MYES ] NO
e. Other [[]yes []No

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, of for personal needs?

[] YES NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better |:| Just as Good D No Opinion }\X_{/ Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[g( Shopping
[] Personal needs
/@/ Banking
F,a/ Employment
[[]  Social needs
5. Do you currently use local businesses in the community?
Yesfj No
If yes, would you continue to use them if the Post Office is discontinued?
D Ye%No

Name: (gﬁ”\j C‘) IE %

Address: ?O BQ 1 ,'Z i/ ! [Z LS Brre N\/ {g(c? 1
Telephone: gf s XY & — 5 8‘?5(/

Date: "{/ Z 5// L

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

X
[] [
H K
[ [
[]
[
[]
[]
[

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 O0OXRXORXO
MRKORKRDOODOODO

OO O O

i.  Buying stamp-collecting material

Other Postal Services

a, Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
& (such as tax forms) D L b_ﬂ NO
b. Using for school bus stop [] YES B NO
c. Assisting senior citizens, persons with disabilities, etc. D YES E NO

If yes, please explain:

d. Using public bulletin board []yes R{n~o

e. Other [Jyes X no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
] yes X no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion Worse

ttyes, please exptain:_ /]z; [ secup/tn  fotfer MaiuTained vé%
Wil PO Tog —flca Y Wlhpnd—obels e

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[Z/ Shopping ot
r_;]/ Personal needs —
Q/Banking Bde m s

[[]  Employment

] Social needs

5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yesﬁ No
Name: ‘v'u} u -E: L c‘{ FS ch‘.' ""[h...
Address: B ‘)O | ,j o X S-’ 7
- = —
Telephone: L;,&E::‘:—F ] 5) 7 C: -5 73 S
Date: Y /2 </ ol
/[

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps » G [j Z D
b. Mailing Letters D Z I___] Ij
c. Mailing Parcels D D E" [
d. Pick up Post Office box mail D z D D
e. Pick up general delivery mail D Z D . D
f.  Buying money orders ) D D IZT D
" Mal, Dolvery Confrmaton,or Sgnatire Confrmations - e " O & O
h. Sending Express Mail D D D IZ’
i.  Buying stamp-collecting material D D D E’

Other Postal Services

a. Entering permit mailings D YES Z/NO
b. Resetting/using postage meter [JYes Ao
Nonpostal Services
Picking up government forms . .
9% (such as tax forms) ZYES D NO
b.  Using for school bus stop [j YES ZNO
c.  Assisting senior citizens, persons with disabilities, etc. Z,YES [] noO
If yes, please explain: c‘.Enhmq L7 ALCESS —Curbs, doo-rsf ETC
d.  Using public bulletin board %ES [] no
e. Other [Jyes []NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or fram wark, or shopping, or for persenal needs?

] yEs [#ToO

If yes, please explain: No Po’s along fouTE LT usE—
1]
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

.[_] Better [ ] Justas Good %Opinion [] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go fo abtain these
: services? .
Shoppini [
A pping Sy rOCcCUSC

[A , Personal needs SyrAcUSE

[A" . Banking N. Sy racuses

o [ Employment lacel

» [ | Socialneeds Jocel

5. Do you currently use local businesses in the community?

|2] Yes D No
L]
If yes, would you continue to use them if the Post Office is discontinued?

Yes D No

Name: ‘DRwviD [llurlff‘/

Addresss: PO. Bx- ]/ Eiilsburq, INRY'S

Telephore: 315 Tde S5O

Date: F\Pr 2L 20

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box malil

e. Pick up general delivery mail

OO0OOR”RX

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

L1 L

h. Sending Express Mail

[ I N O T B I R
I 2 I I 2 [
L[ O O O Y

L]

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES m NO
b, Resetting/using postage meter [] YES & NO
Nonpostal Services

Picking up government forms
& (such as tax forms) [] YES m NO
b.  Using for school bus stop [] ves m NO
c. Assisting senior citizens, persons with disabilities, etc. [] YES m NO

If yes, please explain:

d.  Using public bulletin board D YES ’ﬁ NO

e. Other []yes [JNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[Jyes M NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE #

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion lﬁ. Worse

If yes, please explain:

4 For \Iuvhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?
0 s LUAkeckowe
m\ Personal needs i
I:T:,L Banking )t
] Employment
[] Social needs

5. Do you currently use local businesses in the community?

D Yes g No

If yes, would you continue to use them if the Post Office Is discontinued?

D Yes D No

Name: /P\O%S(‘ Brb\w e,l\c.'r'

Address: QO e) OX :5’/

Telephone: QIDH" 40 5 - 93 Ode

Date: '47/" 025‘—' //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire

Postal Services

a. Buying Stamps

b. Mailing Letters

c. Mailing Parcels

d. Pick up Post Office box mail

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings

b. Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

[
[
[

Weekly

[

W— ¥

I I T

[] YES
[] yes

[] YES
[] Yes
[] YES

]
[
[
[]
[

N no
Y no

@No
@No

@NO

oOoooooooX

KRABFEL O OO

Monthly Never

©
[
:

Using public bulletin board

Other

if yes, please explain:

] NO
0 No

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain%ql\_Lgo‘L\}\_a_z = 51{“3}1 o |

@ YES

[ ] noO
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better [] Justas Good |E) No Opinion [] worse

If yes, please explain:

Far which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4, i
services?
B Shorpina N\ Ao s AT NoLON | S%AG.QL&M—
[] Personal needs
[f- [Baoking PAdems, Wekes oD
E{l Employrmant % Unern@\o 3518 C\
; = Q
] Social needs
5. Do you currently use local businesses in the community?

Ifb Yes [_] No

If yes, would you continue to use them if the Post Office is discontinued?

IE) Yes D No

Narme: -"%\\)um Selanek
Address: /PO ‘?)O‘ﬁ 1)

Telephone: ‘j),\%‘— U o - S [p {;

Date: Ll\. 5’-5'\_ \

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED 5T7A7
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps

b. Mailing Letters

c. Mailing Parcels

d. Pick up Post Office box mail
e. Pick up general delivery mail
f.  Buying money orders

g
O
[
O
g
O
O

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

rd
u

h. Sending Express Mail

NO0D00ROR O
OORFO0O000
ROOoDoOooooo

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings |:| YES [_\_/]’ NO
b. Resetting/using postage meter [] Yes E/NO
Nonpostal Services

Picking up government forms
a (such as tax forms) [__Cj’VES D NO
b.  Using for school bus stop [] Yes ] NO
c. Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:

d.  Using public bulletin board MES [_] NO
e. Other [4Yes []NoO

If yes, please explain: :
the oaleTirve e <ee olhec Ellichyes Lo eits 16 aT The 2T obFice

2. Doyou pass another Post Office during business hours while trave!ing' to or from work, or shopping, or for personal needs?

[] yes [0

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

3
current service?
[] Better [] Justas Good [_] No Opinion \E\Worse
If yes, please explain: becavse T pan slatld 7o Lo . ﬁ errpon7 P2 Hgg
Lot 7196"?,6‘1/:'/; Pasd A ZTAchol To pesfcaciranl-
4 For \gvhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?
[ Shoppig  r e Ve
Personal needs
D ? U b cta o D -
[} Banking T,
] Employment D —
= [Cdired
[¥~ Social needs
5 Do you currently use local businesses in the community? : ancl | L 'b G . .
| PosT oftic g Fépzm,bhofss

t:? D YESD No El‘\&bur‘é? J,‘QEPIU‘% 2 COudo '51

If yes, would you continue to use them if the Post Office is discontinued? ' A
[E YESD No becavse I JUseesl

Name: \chr lr\uJ + l)( é,LL{:-{R_ -’D&.UQ&L“‘"’
ST Ellisheeg, Ny 13636

Address: (192 . NVl
Telephone: "J 7g = ﬂ 3S T

Date: LT(/ ,2,7!/ //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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We get Monetary checks in the mail, I do not feel comfortable having
them delivered to a box in front of the house...our street is very busy
with thru traffic and in the fishing season, numerous fishermen walk
by the house. If RR delivery what happens to boxes or mail that is too
big to fit into box, does it get put on the ground in the mud and snow.
Also we are senior citizens with limited income and with the gas prices
going up so fast this extra financial expense of driving to the PO every
day would put an additional burden on us. There are numerous senior
citizens here in the village of Ellisburg.

Pierrpont Manor is too far from us to walk to it. Then there is the
restaurant right next to the Post Office and I have been to the
restaurant at lunch time and the parking is very limited between the
two.

We never drive over to route 11 thru Pierrepont Manor when we go to
either Watertown or Syracuse.

We would really hate to see them close the Ellisburg Post Office. It
would be better for all if the Pierrpont PO was moved to Ellisburg as
we have a large parking area and the inside of the building is bigger
also.

John and Pat DeVeau /,( [4 - )( 7, ( Jcoe—
11742 S. Main St () ot pO re
Ellisburg, NY 13636
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D

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[
[

a. Buying Stamps
b. Mailing Letters
¢. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 0OXKXDO®O
OXROOOOOOX
I T < v S T O I W A
T T Y I

i.  Buying stamp-collecting material

Other Postal Services
a. Entering permit mailings [E YES D NO
b. Resetting/using postage meter B YES m NO

Nonpostal Services

Picking up government forms
8 (such as tax forms) []ves [ no

b.  Using for school bus stop D YES [ﬂ NO
c. Assisting senior citizens, persons with disabilities, etc. E YES D NO
If yes, please explain: e et/
d. Using public bulletin board ¥ yes [ ] no
e. Other [] yes [X No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from wark, or shopping, or for personal needs?

[ ves [E NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [ ] Justas Good [_] No Opinion E Woarse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
¥]  Shopping J/Mﬁ A// = éi; 52@;& /(]/
7 P S i
[X|  Personal needs ﬂ‘,{dmﬁ; VY ; \_2/1//24 (cel, X 4
[¥  Banking ;4/{4/7')6 . ,V’V
[:] Employment ,(_( 7,L1 Reld,
[ Social needs %{A’ P ] qf,_v'ttd’
5. Do you currently use local businesses in the community?

M Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

m Yes D No

-.’__’__"_-—
Name: /ﬁ?’-ﬂﬁ‘ﬂ AL [z el

/
Address: '/ﬂﬁ éx /b? ; EZL;Z é(/ﬂ/ﬁ’/ /(// /jfv/ljé
Telephone: )45 - f’@f‘yﬁ/j |

Date: é/{/:? 7 ////

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a.  Buying Stamps ] ] ]
b. Mailing Letters m D D D
c.  Mailing Parcels D ] ] M
d. Pick up Post Office box mall ] ] ] |Z]
e. Pick up general delivery mail ] ] ] ‘j
f.  Buying money orders ] ] ] [Zr
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D m D
h. Sending Express Mail D D D Iﬁ
i.  Buying stamp-collecting material D |:| D m
Other Postal Services
a. Entering permit mailings D YES [z NO
b. Resetting/using postage meter [ ] YES 4 no
Nonpostal Services

Picking up government forms
- (such as tax forms) D YES lj NO
b.  Using for school bus stop D YES /jNO
c. Assisting senior citizens, persons with disabilities, etc. D YES m NO

If yes, please explain:
d.  Using public bulletin board ] yes [ no
e. Other [] ves lj NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves [Z(No

If yes, please explain:




Docket: 1362402 - 13636
[tem Nbr: 22

Page Nhtl{s

UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [_] No Opinion [[] Worse

If yes, please explain:

4 For which of the following do yeu leave your community? (Check all that apply.) Where do you go to obtain these
services?

A oo (5 bectonnn  AAMGMS

[Z’ Personal needs w&kmn ﬂ&lmg

[Y/ Banking \Qléo\mg

1\._/ Employment \,OOS&P\CLQ\’W

E/ Social needs

5. Do you currently use local businesses in the community?

[[] Yes IZ/ No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name:()\‘e..\ﬂO\fA s 5\\\’%\(\ /&(OUB\’\MST

agress | DARY ooy, R 19D C ||i5\:)m%;/0'“-‘,/‘ VST

Telephone:

Date: L]" 961 '

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

My post offce 1S¥ne Close s 46 me & owld loue
fer W 0 S“f@t‘/ \v\
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a, Buying Stamps ] [] m ]
b. Mailing Letters @ ] O [
¢. Mailing Parcels D D E [j
d. Pick up Post Office box mail H’C-Q ] [] [ X
e. Pick up general delivery mail ] ] X ]
f,  Buying money orders ] ] X ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D [’E lj
h. Sending Express Mail [j D IE D
i.  Buying stamp-collecting material D D |_—_J ‘E
Other Postal Services
a.  Entering permit mailings [] yEs [x no
b. Resetting/using postage meter [Jyes [AnNoO
Nonpostal Services

Picking up government forms
& (such as tax forms) []yes [X no
b. Using for school bus stop D YES ll NO
c. Assisting senior citizens, persons with disabilities, efc. B ves [7 NO

If yes, please explain: Jfo Z
d. Using public bulletin board [E YES r__J NO
e. Other [] yes [X] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

Jves K No

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better |j Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
[X]  Shopping Qead.«.’l ‘E Wqﬁ‘&w
[K]  Personaineeds ( : ! )

]

[E Banking G Q! o

& Employment - é "
lm Social needs CM“‘/ WG
r

5. Do you currently use local businesses in the community?

B Yes ] No

If yes, would you continue to use them if the Post Office is discontinued?

m Yes D No

! Rt $2 oo

Address: /677? }L'}'S W/?j %L 7;7 /?636
J &

Telephone: 3/5’—- .1 ‘/6 —576 ?

Date: 7/-' cﬂ7—-ﬂ /{

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

b.

Daily Weekly  Monthly . Never

O
O O
w O
O O

I

O &

Oooooooootd
O

Entering permit mailings [] ves w
Resetting/using postage meter [] Yes m
Nonpostal Services

Picking up government forms L/

(such as tax forms) [_ YES D NO
Using for school bus stop ]:1 YES ]?43
Assisting senior citizens, persons with disabilities, etc. D YES [j NO
If yes, please explain:

Using public bulletin board E/YES ] NO
Other []yes []No

Do you pass another Post Office during business hours while traveling to or from work, or shoppi

If yes, please explain:

If yes, please explain:

[ ] yEs

ng, or fopgiersonal needs?
NO
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UNITED STATES
B POSTAL SERVICE.

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion ’Eﬁme

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Ef/ Shopping

[E( Personal needs
I? Banking

[[]  Employment
[[]  Social needs

5. Do you currently use local businesses in the community?

E»Z/Yes | No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes D No

>€bbu P&U | |M\WF€/&</DW§ ('(L/\IC_.
")’74 S Macn b i )13, A Gsburs

Li

; A5 — o -5 38 oot |
Date: 4 ,5L /, l

Please add any addmonal comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

OooOo00NDNO

Weekly Monthly Never

= O

odoooooiood

[

L

-
[

LI L

7 O

L1 O

=
=

[
[

=@
=

I

=g
=z

Using public bulletin board

Other

If yes, please explain:

s

[[] YES

[ nNoO
[_] NO

If yes, please explain:

YES

[] NnO

2. Do you pass another Post Office during business hours while traveling to or from wo?pping. or for personal needs?
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change ta your delivery service — proceed to question 4, If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better [_] Justas Good [_] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

/{Zr' Shopping %,{ //M&-’/&ﬂfo
er' T Y o / /
/B" Banking ,4/)4/1’)-

,Q/ Employment 44;#{’:‘ 5 -
JZ(( Social needs }fg:{? / K)ZM 11‘7 w

5. Do you currently use local businesses in the community? /

] YesJZ/ No Z&{/ a&dj /cho ‘

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[] No

/
Name: ﬁ %/{/’/

4.

/
Address: 7(/7 b0 g % V;} ﬂ/ d /j/Z,‘

Telephone: Dflj_ﬂyyé‘ ?727(/

Date: ‘%4777//
r/

Please add any additional comments on a separate piece of paper and attach it o this form. Thank you for taking the time to
complete this questionnaire.

5 ‘4&-{?‘ PO S5 ann tﬂ/ﬁ;/; ) vt Thity ﬂ’f;//ff # fali W
Crmpadd o Nl [& Jusch 3 4 zwex/y,mf VA
. - / 9 7/,
wr e L7 ne [y i 4 g b pbunal V' Gl puocla ¥

W wu L/ cayps) o i dnd U ’fjﬁ
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UNITED STAT
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D [:1 ET D
b. Mailing Letters E ] ] ]
c. Mailing Parcels ] ] |
d.  Pick up Post Office box mail X | O [
e. Pick up general delivery mail E ] ] ]
f.  Buying money orders ] ] ] _‘Ef
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D Ij K D
h. Sending Express Mail ] ] M ]
i.  Buying stamp-collecting material ] ] ] ﬁ
Other Postal Services
a. Entering permit mailings D YES &/NO
b. Resetting/using postage meter D YES E/ NO
Nonpostal Services

Picking up government forms ’-E

(such as tax forms) D YES NO
b. Using for school bus stop [] YES IQ\NO
c. Assisting senior citizens, persons with disabilities, etc. ] yes W] no

If yes, please explain;
d. Using public bulletin board EYES [] NO
e. Other ¥ ves [ no

If yes, please explain: Shcia {{ Zza 'Jlf 0N

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves IKNO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

(‘m ]_ Just as Good r _| No Opinion E/Worse
If yes, please explair: z Ll/ Aﬁuc-.‘ a4 l'm Cingcs 7L/4‘71 /ﬁc /dr/{ /5) @c’f 5S
We wan7 +v Continue

Qof 3Sveals., Qur BuSiness js in EFllisbhurg.
With +thi Same Address, /\/é ﬁﬁurgg C/?an e,//e'pgeﬂ

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[ ]  Shopping

] Personal needs
] Banking

] Employment
] Social needs

3.

5. Do you currently use local businesses in the community?

IX Yes Ij No

If yes, would you continue to use them if the Post Office is discontinued?

[:E{ Yes ]| No
Name: TSEPA é/ Mﬁf}ﬁ/}ﬂf /'7/4?/‘7/— %Afﬁ“‘/ M/M/f‘f/éf

Address: )90 'BOX 95’ j//ﬂf!ﬂ/& /\// /j’é Zé
Telephone: 3/ S - X;/é B 56 g ? J
Date: /ﬂm—;/ 30; ;'O//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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a.

o

a.

b.

a.

b.

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
Buying Stamps ] ] @' i:|
Mailing Letters =g ] 0 [
Mailing Parcels ] ] M [
Pick up Post Office box mail A i O O
Pick up general delivery malil ]E’ i - ]
Buying money orders D D D D CUQS'
Obtaining special services, including Certified Mail, Registered Mail, Insured ’
Mail, Delivery Confirmation, or Signature Confirmation D D D D OCCQS ’
Sending Express Mail D D [Z D
Buying stamp-collecting material ] [] ] [ OCL4S.
Other Postal Services
Entering permit mailings [] yes [«&NO
Resetting/using postage meter [] YESs m/NO
Nonpostal Services ¥}1.
Picking up government forms oNne JA)
(such as tax forms) I-Z/YES D NG Hﬂ ve d
Using for school bus stop [] YES []/NO
Assisting senior citizens, persons with disabilities, etc. [1yes [mo
If yes, please explain:
Using public bulletin board [JYes [ No
Other [Wyes [_]NO

If yes, please explain: T—r IS Gﬂ_'
'

ace 1 Mmeet d _Greet pur bours
and g m_x@b

clk 0N

+vhemn .

Do you pass another Post Office durlng busmess hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] ves

Mo
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [] No Opinion I}Worse

If yes, please explain: I pfe fer  pur Q’QS@H‘}' &VV}CQJ - e }m
Mailtox /n the past and

(F + K Cked z!— down 5cwra/ +1mes

cvey1 when 2he, wrhole
Far whlt':fng‘té Iownng‘go you IS8 yofcor‘muﬁy (C?cm that apply.) Where do y%% Obtam{fgs - SaCyre

4. services? .
A4 shomeing ' Walerdswn  NY
] Personal needs s
[4 Banking Adﬁm S
[Z[/ Employment /} d a msS
[&f  Social needs Ej/; S b() r o
"
5. Do you currently use local businesses in the community?
ﬁ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

X Yes [ No Town of E//usbdj Cpu,m’— AJDMSQ,
'7-0“\)/7 DOD (l://(\séu JGV\)/} &//‘z ﬂ,r&/

—_— T p— i))d'je OF Frce pbd L\/
[ % ST U7 r == A7
Addressf ‘;qu e’ﬂ yghgif&z% E“"SJZJ 'Eﬂ Y Y / /f n —‘}/D{K o
' “hurch T35

Telephone: 3! 5 Q¢6 55@5 (/ﬂu{,[ ‘}O 6_‘0/6_%— // gli[\t ;'5‘ btj C)Q

- € e
Date: L”.QQ/;/ \L/Q’ / i
e 9y
Please add any additional comments on a separate piece of paper and attach it to this form. Thank you fo/"kag tHe time to 6
complete this questionnaire. @ gY
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UNITED STAT
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] X ]
b. Mailing Letters ] X] ] ]
c. Mailing Parcels ] ] ] D
d.  Pick up Post Office box mail ] X O O
e. Pick up general delivery mail ] ] [] X
f.  Buying money orders . " [] [] ] . ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation  Sewsedimmes D D D ' D
h. Sending Express Mail D D D D
i, Buying stamp-collecting material ] ] 1+ ™
Other Postal Services
a. Entering permit mailings ] yes [X] nNo
b. Resetting/using postage meter [] yEs [¥] NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D YES E NO
b.  Using for school bus stop [[] YES X] NO
c. Assisting senior citizens, persons with disabilities, etc. D YE E NO

If yes, please explain: A -
d. Using public bulletin board [F] ves [X]'NO
e. Other [Jyes RIno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
] vyes [_] NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

Ij Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

“ services?
X] Shopping
X Personal needs ,
X] Banking
[[]  Employment
[X]  Social needs
5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

X] Yes[_] No

Name: KA!‘M\ M. b&ﬂ&n‘

Address: Po Bew 2M [ “iﬁbvrq

Telephone: 1S - 387~ 2924

Date: 4124|2811

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

We will swidzh 4o vural delivery V5. hﬂ\!frj a Ps Bex n Re.’.rrz{:u-'}' Maror
We dont veczie naveh nsil =+ ave decided Yoat we Wl chenge

b save Hhe explnsc.



Docket: 1362402 - 13636
Itrem Nbr: 22

Page Nbr: (el

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general deiivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

I Iy
I I - gy
OO OOoOOdRX
= A e = I -

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] yes [X] NO
b. Resetting/using postage meter ]yes [X]no
Nonpostal Services

Picking up government forms
8. (such as tax forms) m YES D NO
b. Using for school bus stop [__]_ YES [X] NO
c. Assisting senior citizens, persons with disabilities, etc. D YES I/_‘_ﬂ NO

If yes, please explain:

d. Using public bulletin board b yes [_]nNO

e. Other [[]ves [XJNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[]ves [X No

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [_] Justas Good [_] No Opinion ] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
X Shopping Aég’wu z, L'yeTe rT O )7
[\  Personal needs A ) Nater Town
Y] Banking A ‘,/4 ps, 4 Tor 70w
X Emplayment Y 4.//‘_ 5, (o Ter T4 7
[X]  Social needs /4 Hem .5;/ Al 7"{,.72,4_ 7

5. Do you currently use local businesses in the community?

|j Yes m No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: /f}’ éf' pﬁ/r-e' ()/cif'/k

Address: /.Z 6";/ 57", ,(,’}: /§ 3 Z/Afédc/’;j, 1’/ /f/ /j/j é

Telephone: /j /{ ) 5-9/6' = 5‘2 7 {

Date: &/ j o //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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UNITED STAT
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D D D
b. Mailing Letters ] ] ] ]
¢ Mailing Parcels ] ] O [
d. Pick up Post Office box mail ] ] [
e. Pick up general delivery mail D D D D
f.  Buying money orders D D D D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D D D
h. Sending Express Malil D D D D
i.  Buying stamp-collecting material ] ] ] ]
Other Postal Services
a. Entering permit mailings [Jyes [_]nNoO
b. Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
B (such as tax forms) D YES D NG
b. Using for school bus stop [] Yes ] NO
c. Assisting senior citizens, persons with disabilities, etc. D YES ':l NO

If yes, please explain:

d.  Using public bulletin board [Jyes [JnNo

e. Other []yes []nNoO

If yes, please explain.

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[1vyes []nNo

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3, receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better [] Justas Good [_] No Opinion Wog

If yes, please explain: _» / /" S F ~ ) X %" / -
V//U/ZL/{ ULAZLL (e V) GortA

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping

Personal needs

Banking
Employment
| Social needs
5. Do you currently use local businesses in the community?
Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
/] Yes[ | No
Name: = UG {/}/
Address:
Telephone:

j;//;i///

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

X [
[ [

O X

[ [

a. Buying Stamps

=3

Mailing Letters

c. Mailing Parcels

d. Pick up Post Office box mall

e. Pick up general delivery mail ]
f.  Buying money orders ] @
g. ﬁt;ti?igigﬁvzpedal services, including Certified Mail,‘Registered Mail, Insured E
; ry Confirmation, or Signature Confirmation

[
o O

h. Sending Express Mail

OO0O00K@ORK O
O
K OOoOooOoOoaid

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] yes [YNoO
b. Resetting/using postage meter []yes [Xno
Nonpostal Services

Picking up government forms
8. (such as tax forms) D YES B NO
b.  Using for school bus stop [] ves N NO
c. Assisting senior citizens, persons with disabilities, etc. [] YEs Yno

If yes, please explain:

d.  Using public bulletin board [] yEs [ No

e. Other []yes [_]no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
] ves lZf NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [] Justas Good [_] No Opinion [[] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
E Shopping W otes toeon
s Personal needs /-f.__]a S
JSQ Banking /;"d: i (‘C;,?-/e/
E Employment ﬂe’//e’ U //C’”
[]  Social needs
5. Do you currently use local businesses in the community?

D Yele No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Name: ﬁr'C/z‘“(( ..//- 6@/ L, ¢”

address: 10 Box -, E, Jins V% A )87 &

Telephone: u?/ji fy(—‘?). @

Date: é‘"/ - -2.5?— //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

0D000®Ea®DE D

Weekly

[
[
[
[

[

0
e

Month

DDDDDDE\DE\‘

Never

qoEREOO0000

Entering permit mailings [] YES
Resetting/using postage meter [j YES %
Nonpostal Services

Picking up government forms ’Z(
(such as tax forms) D YES N
Using for school bus stop [] YEs ['NO
Assisting senior citizens, persons with disabilities, etc. l:l YES ’34
If yes, please explain:

L
Using public bulletin board D YES |_H
Other [] yEs [ NO

2. Do you pass another Post Office during business hours while traveling to or from waork, or shopping,

If yes, please explain:

If yes, please explain:

[] YES

NO

(=

for personal needs?
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
|_ Better Just as Good [_] No Opinion Worse
If yes, please explain: \X@LUQ, Q{'\M\\QO U&kwﬂ% \MAX\ WDfE afivy [_{}P’! enx'\\(
m'\ guf u\m\mﬁ add e, ( I

For which of the following do yau leave your community? (Check all that apply.) Where do you go to obtain these
services?

shopping [/} /a /ef # g"ffﬂlw
|_ Personal needs A}}l(/)!ﬁ/“"’ﬂ [ ggfd
m/ Banking 2 J (ft‘e

[/ mtomen walcﬁ&wﬂ Jfurdy [ ok

|_ Sacial needs safl \l {Jff‘f.m

|

5. Do you currently use log4l businesses in the community?

D Yes |_ No

If yes, would you continue to use them if the Post Office is discontinued?

[] vYes D No

ey & Mean (0l |
Address: l{mo Hﬂmj ﬂ t,ulfz}lw;{ ‘\H Hcﬁﬂo P\O BOK _;-q
repnone. (3] 2IL-GIS T

e 411l

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps E D D
b. Mailing Letters ] 7 O O
¢.  Mailing Parcels ] ] A [
d. Pick up Post Office box mall |__‘_j/ ] D ]
e. Pick up general delivery mail ] ] B/ ]
f.  Buying money orders [j ] r_:f/ D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured . :r
Mail, Delivery Confirmation, or Signature Confirmation D D ‘_ y D
h. Sending Express Mail D D E/ D /
i.  Buying stamp-collecting material ] ] [] r_v/
Other Postal Services
/
a, Entering permit mailings ] yes [ noO
b. Resetting/using postage meter [Jvyes [4 'NO
Nonpostal Services
4
Picking up government forms
(such as tax forms) D YES [Z}NO
b.  Using for school bus stop [] ves [ﬂ/ NO
c. Assisting senior citizens, persons with disabilities, etc. D YES E_/[J NO
If yes, please explain:
d. Using public bulletin board [] YES M NO
/
e. Other []yes [ no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for persenal needs?
[]yes [V no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion E/Wurse(l
'\. "N - ‘.
If yes, please explain: L it ﬂ\;‘f? e 10wl lhe —‘fr g A Qwjedre L)
L'-_L'ﬁ UL Wl h 7D} j/ LEA N :T/r_t ) |\J £ AISY A /J.'.::‘[-"’-" A D

el Ly .

\ " ) . ) .
L Dw o= Z'x A / LoV g n enle s
For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
IZI/ Shopping e Foion. . Ad ol
|la Persaonal needs s R
@/ Banking {/ﬂ)}.g} J‘ny(,u,i)
fz/ Employment {u u{” (h’( &
[ Social needs LL‘ML, Suu gt Adaag
/
5; Do you currently use local businesses in the community?

IE/ Yes D No

If yes, v you continue to use them if the Post Office is discontinued?
4

Yes D No

: j]
¥ | K
Name: LJ’::(!\ Q IS IVIEZ

Address ?'f’} 0 L/DL'X [AY (iah)e \ J\J | Sl %Lr

Telephone: | %?-l {_(" )g %ﬂ

Date: {/)\\ \ |

—

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mall
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

a,

Daily

OO0D0DEEFEC

Weekly Monthly Never

[

OOO0odoodid

ONODODOOOOG

RO00RO0000

Other Postal Services .
a. Entering permit mailings [] yes [HnoO
b. Resetting/using postage meter [] YES I_Ef NO
Nonpostal Services
Picking up government forms
(such as tax forms) D YES |2/NO
b.  Using for school bus stop []YEs [ nNo
c. Assisting senior citizens, persons with disabilities, etc. D YES MNO
If yes, please explain:
d. Using public bulletin board [] YES ‘ErNO
[] YES f_?frqo

e. Other

If yes, please explain:

If yes, please explain:

V] YES

] no

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good D No Opinion [_] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
] Shopping
] Personal needs
C_[ Banking
[[]  Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services

a. Buying Stamps D |E| D D
b. Mailing Letters ]zr |j D D
¢. Mailing Parcels ] ] ]3/ ]
d.  Pick up Post Office box mail ]{ ] ] ]
e. Pick up general delivery mail ] ] ] [_\_J/
f.  Buying money orders D D m/ D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured r‘j/

Mail, Delivery Confirmation, or Signature Confirmation D D D
h. Sending Express Mail D D D B
i.  Buying stamp-collecting material D D D | E’
Other Postal Services
a, Entering permit mailings |j YES | E NO
b. Resetting/using postage meter D YES IE/NO
Nonpostal Services

Picking up government forms
4 (such as tax forms) D YES [E(NO
b.  Using for school bus stop D YES | 9’ N
c. Assisting senior citizens, persons with disabilities, etc. D YES NO

If yes, please explain:
d. Using public bulletin board | 5 YES D NO
e. Other [] YES m/No

Daily

Weekly Monthly Never

If yes, please explain:

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES

NO
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UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [] Justas Good [ ] No Opinion Wrse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

serviges?
r_]‘/e Shopping

4,

Personal needs

Banking

-
v
o

Social needs

5 Do you curreptly use local businesses in the community?
B/:es (] No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes IE/NO

vame: e Decca U0 ) ng“}ub
Address: DO Aox 1DY ',E\l_fsbwgl, [U\/ ) 2030

Telephone:

pate: Y / 83!y

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time fo
complete this questionnaire.
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UNITED STAT
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a, Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Malil

I 4 O Y < A
OO0 ¥MOOXMOKX
OXO000OdDo
Xl OO O™ D O o O

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES lj NO
b, Resetting/using postage meter []yes []NO
Nonpostal Services

Picking up government forms
g (such as tax forms) D YES E NO
b.  Using for school bus stop []ves [X] NO
c. Assisting senior citizens, persons with disabilities, etc. [] Yes X no

if yes, please explain:

d. Using public bulletin board [] YES ] NO

e. Other [Jyes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]ves X no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

|j Better D Just as Good [] No Opinion E_]"' Worse

If yes, please explain:  (J@g QG r¢ o Ccrpmuxi"s 1 ‘{f\»f cgc-c{j Na e ly 3, '//"”c,f
: 7
Cingl iarc,:J oathly Bijling e alsy pec, oo LPaymeats Jec.'h;f

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
' services?

Shopping

Personal needs

LI L

] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
[C] Yes[_] No

Name: \..}t)h/\ _ﬂ//h-‘ .S:_n,'[r !(fw\ ~_S\'ru'.'r'+* IN(L

Address: [, 692 VY4 RFE 193 P 3&‘){5"/’, EtlrsDu-g /ljjf. 43¢

Telephone: FtS- SvlL-3595/

Date: j- ) - / ]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Daily

[

e
;
0
0
O
0
0

Weekly

[

Ooooooood

|2(NO

IR W REDROR
B\DDDDDDDD

Monthly Never

Entering permit mailings D YES

Resetting/using postage meter D YES |{] NO
Nonpostal Services

Picking up government forms B/

(such as tax forms) D YES NG

Using for school bus stop D YES MNO

Assisting senior citizens, persons with disabilities, etc. D YES mo

If yes, please explain:

Using public bulletin board [] YeES |3{N0

Other [] YES D—{NO

2. Do you pass another Post Office during business hours while traveling to or from work, or sh

If yes, please explain:

If yes, please explain:

YES

[ ] NO

opping, or for personal needs?
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UNITED STATES
POSTAL SERVICE s

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
[[] Better [] Justas Good [_] No Opinion [[] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
] Shopping
] Personal needs
[C]  Banking
[[]  Employment
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No
Name;
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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2.

UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

d.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
{such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

[
]
[

g
O
O
O

[
[

[] YES
[[] Yes

[] yes
[C] YES
] YES

Weekly Monthly Never

[

O
OROROORORQ
ROROROO000

[ no
[A'No

[#'No

Using public bulletin board

Other

If yes, please explain:

[ VES
[[] YES

] NO
[] NO

Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

E\'/YES []noO

If yes, please explain:

RELLCVILLE
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
|E/Better D Just as Good D No Opinion D Warse
If yes, please explain: N0 NEEp T0 DRTVE 10 Pogt OFFPLCE DALY — SAVES
&hS -

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
4 services?

M showping ) pTERTOWN 02 PLLASKT

[[]  Personal needs

[ Banking Pra sva

[[]  Employment

IZ Social needs AM ms
5 Do you currently use local businesses in the community?

[E/Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[__d/Yes D No

Name: jﬁn‘ES AAD SHEI'LH BE'N@E

Address: PO ﬁel,‘)( qg EU—TSBU.&G) '\Mé

Telephone: q 5 5 - lﬁg\lﬂ 3

Date: 4/0’{{9’ 20( |

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT

POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ] ] _[_éj'// ]
b. Mailing Letters ] ] o ==
c.  Mailing Parcels ] ] ]
d.  Pick up Post Office box mall ] ] O A=
e. Pick up general delivery mail ] ] ] M
f.  Buying money orders ] ] ] IE]/
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D Ij E
h. Sending Express Mail ] ] [ Eg
i.  Buying stamp-collecting material D |:1 rj’ D
Other Postal Services
a.  Entering permit mailings Jves [ no
b. Resetting/using postage meter [] yes [X] NnO
Nonpostal Services

Picking up government forms
8 (such as tax forms) D YES m No
b.  Using for school bus stop [] yes [X] NO
c. Assisting senior citizens, persons with disabilities, etc. |:] YES @ NO

If yes, please explain:
d. Using public bulletin board ] yes [X] NO
e. Other []yes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

] ves [X NoO
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3, receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[[] Better [] Justas Good ] No Opinion [[] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
ﬁ Shopping &MM‘-M"“ e [Mﬁm Y
] Personal needs =
] Banking /,dr‘/cw/
] Employment 4
] Social needs
5. Do you currently use local businesses in the community?

E/ Yes[_| No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes[ | No

Name. Ko b V)e s

Address: /29 2 4‘)/2 g /&‘L /77 C[MQLQ 72\7 /3G :i'g

f

Telephone: J /6 - Selb—- 545 7 P

Date: 45 - 5 = ALY

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
POSTAL SERV

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily ~ Weekly Monthly Never
a. Buying Stamps D D [E D
b. Mailing Letters [ ¥ O [
¢. Mailing Parcels [ ] @ [
d. Pick up Post Office box mail D E D D
e. Pick up general delivery mail D IE D D
f.  Buying money orders D D [E D
B e e D O B8 WO
h. Sending Express Mail D D @ [j
i.  Buying stamp-collecting material D D D E‘

Other Postal Services

a. Entering permit mailings []yes [&nNO
b. Resetting/using postage meter D YES [Q NO
Nonpostal Services

Picking up government forms
9 (such as tax forms) D YES [Er NO
b. Using for school bus stop [Jves [FNo
c. Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:

d. Using public bulletin board [] vyes [x] NO

e. Other [N ves [_] NO

If yes, please explam )
o ol paole Oin stvadt yud to ot mUJ
2. Do you pass another Post Officé during business hours while traveling to or from we]rk or shopping, or for personal needs?

[Jyes X no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE =

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3, receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

D Better D Just as Good [ ] No Opinion B’ Worse .
: R . ' ) ]
If yes, please explain: g7 !\,MOK,'\. d)"iéﬂ"\ T’)'_z [a ! (hﬁ /y&)u ,_,_,{,M S0 ooa U -] Nat
4% l}u) AV LV al o

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?

N Shopping /A ';-\ﬁ’{u’}"‘{:’ UJ*“‘{(‘ C v

\

M Personal needs vl v/

lgf Banking 0 ¥

[E Employment L

. 2 B A i . ]

@ Social needs E-\& \\\ 2 Qn L_j W

5. Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[E Yes D No

Name: [J,}/H ﬂ/}/{_}_‘slt’r‘ J .
D D _
Address: ' O Dex :2_ l

Telephone:

=

Date: -\_T) C} 'r\ 'ﬁ)’l_/\,j Q/C l l

" Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
“~— complete this questionnaire.

rd

V

le ccﬂ‘l t/'b.') tjw juedk.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps ]
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f,  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OoO0ooOoOooOoO®Rr
D@8V OOO0OE OO
ROO®ROOOODO

OO000ONX @ O™

i.  Buying stamp-collecting material

Other Postal Services

a, Entering permit mailings D YES m NO
b, Resetting/using postage meter [] YEs E NO
Nonpostal Services

Picking up government forms -

8 (such as tax forms) IE YES D NO
b. Using for schoaol bus stop D YES E NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES ﬁ NO

If yes, please explain:

d. Using public bulletin board Im YES D NO

e. Other

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] veS m NO

If yes, please explain:
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POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these

4. services?
m Shopping
[[]  Personal needs
m Banking
] Employment
[[]  Social needs
5. Do you currently use local businesses in the community?

@ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

1 — .f; <3 : 3
Name: k\ bt" \\ / b LU)H 'U 6? h (\‘L"Z-
Address: p U @) d‘;(. l U f
Telephone: :’})L\/ ‘:{,ZL{ (-c ) S,((" .,1) F/‘

Date: ('f%l‘(«b{) .’S { {:’0‘/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED S7A7
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D
b. Mailing Letters [

[

c. Mailing Parcels

L1 O A L

d. Pick up Post Office box mail

e. Pick up general delivery mail

L1 O

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

L] L

h. Sending Express Mail

I 7 7« T O
LEddiDnéadi
4 R A

i,  Buying stamp-collecting material D
Other Postal Services
a, Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services
Picking up government forms
&, (such as tax forms) D VES m O
b. Using for school bus stop []yes [\] NO
c. Assisting senior citizens, persons with disabilities, etc. [] Yes Ig NO
If yes, please explain:
d. Using public bulletin board [Jyes [N NO
e. Other [] yes [\] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[] yES Q NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[[] Better [] Justas Good K] No Opinion [_] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
NJ Shopping
\] Personal needs
[\] Banking
] Employment
N Social needs
5. Do you currently use local businesses in the community?
E Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
E Yes D No

Name: ‘\\\}Qmeb N. Ql-c;»]mm\‘)&

Address: // 79 ‘07 5-1" ;2+ ’93

Telephone: 3} .>/"' 9/‘/6- - :;’bc) )

Date: 5-"5""}[

Please add any additional comments on & separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h, Sending Express Mail

OooooxXood
I <
OORDODODOOXROK
RXOXROOODO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES g NO
b. Resetting/using postage meter [] YES M NO
Nonpostal Services

Picking up government forms

" (such as tax forms) D YES @ NO
b. Using for school bus stop [] yes @ NO
c. Assisting senior citizens, persons with disabilities, etc. |___1 YES [E NO

If yes, please explain:

d. Using public bulletin board E YES [_] NO

e. Other []YEs []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
X ves []no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good ]E No Opinion Ij Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to abtain these
services?

jﬁj Shopping

]ﬁ Personal needs

E]/ Banking

/E/ Employment

K]/ Social needs

5. Do you currently use local businesses in the community?

fZI Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

EL Yes D No

vame: S0 e/ SDafmey
. L/ 7/ 7 /Y[}/*) }47 :1 ﬂ}*/{fff (r.:// /:’.ﬁ*'/'}t’ L{"I =

i 4
Telephone: w (_ - S—L/(_ T/

Date: i;" C?J"’ / /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D ﬂ D D
b. Mailing Letters P ] I [
c. Mailing Parcels D [j D D
d.  Pick up Post Office box mail pa| [ 0 O
e. Pick up general delivery mail D D D D
f.  Buying money orders D D— E D
Sl Lo oo e et W I W R
h. Sending Express Mail |:l D [j D
i.  Buying stamp-collecting material D D D D

Other Postal Services

a. Entering permit mailings [Jyes [_]NO
b. Resetting/using postage meter D YES ]j NO
Nonpostal Services

Picking up government forms
a. (such as tax forms) D YES D NO
b.  Using for school bus stop [] YES ] NO
c. Assisting senior citizens, persons with disabilities, etc. [[] Yes ] nNo

If yes, please explain:

d. Using public bulletin board [Jvyes []NO

e. Other ] yes [_]NO

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] YES JXNO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion EWorse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
y services?

EL Shopping Ada/h“ 2/

[[]  Personal needs
B Banking Sl
] Employment

] Social needs

5: Do you currently use local businesses in the community?

D Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[ ] No

Name: C{-ﬁ'j/fa a A%/ M%E'f

£ — A I 0 /7 / -~
Address: Q-\Qo Co? 95 fﬂwff:(,b’g @l"))a’é"a [ . —OPLS
/ . d” / || L
L..

Telephone:
owe Wty 4, 22)/
v

Please add any additional comments on a separate piece of paper and attach it fo this form. Thank you for taking the time fo
complete this questionnaire.

J //M/ ol e pailalJerplae o A . -M«:w@@«iﬂug_
/e e lard’ © G- lzs - At f@-ﬂ/f ﬁ;’ﬁic JW ‘7
&ff/)-e«r:,.za,- > a Md}v{fﬁ_( /V‘L’/ - J/. !,q}*:ﬁ/i/‘zl—?(_/ L ‘?{fl*u’-f‘ J‘“/“'—:L-’
40\1/ .z/,-if &Lc.(,,ﬁ;,)_zl_fﬂba \j 56*’:‘9’&9 ,é-fﬁ&b{;M' Ahe Vot l %?é’i-'u“‘-’ﬂ&i
/7}&3?//:40/ @ On J;,‘/‘b,'.’/(f 7 c;d,cc))/fc;:gf,/f; Ve
S A1 i f0i i ) JFend
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D IE D [j
b. Mailing Letters ] IB/ O g
c. Mailing Parcels D D M D
d. Pick up Post Office box mail il ] O [
e. Pick up general delivery mail D D D D
f.  Buying money orders D D [j D
g. Obtaining special services, including Certified Mail, Registered Mail, Insured m/

Mail, Delivery Confirmation, or Signature Confirmation D l-——J D
h. Sending Express Mail D D M D
i Buying stamp-collecting material L_J D m/ D
Other Postal Services
a. Entering permit mailings [] yes []no
b. Resetting/using postage meter []vyes [_]nNoO
Nonpostal Services

Picking up government forms
a. (such as tax forms) D YES D NO
b.  Using for school bus stop [] YES ] NO
c. Assisting senior citizens, persons with disabilities, etc. [:] YES D NO

If yes, please explain:

d. Using public bulletin board ] yes []NO

e Other []Jyes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[Jves []nNo

If yes, please explain:

7 1hink Mo shoule serve T1ErTe por 2/

% ')‘f’ om /{/ / ;6/'?’”9\ vq they e VIce lrerSa_
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If you have carrier delivery, there will be no change ta your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
7 Shopping A g1 d
@ Personal needs 4/121”7 A
[  Banking Adpns
[  Employment /;J/[({ 2P
m Social needs ;/ﬂ_ A 2

5. Do you currently use local businesses in the community?

D Yes Wj No

If yes, would you continue to use them if the Post Office is discontinued?

D YesD No
N Sally W .Otevens

.-—-,{ . P ' ri 35 )
Address: p[zl ,("?W /Zr e ; £ ///éﬁu’l’/é’,‘ /LJ t / fJé‘-—’.f?)é,?‘

Telephone: _%/{‘ 3 ‘%é’ L_)’C' Z,g

Date: 9;/3{//[

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time ta
complete this questionnaire.
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UNITED STAT
POSTAL SERV
Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily =~ Weekly Monthly Never
a. Buying Stamps D E D D
b. Mailing Letters D m D D
¢. Mailing Parcels [ ] & [
d.  Pick up Post Office box mail & [ O [
e. Pick up general delivery mail r_}_ D D fﬂ
f.  Buying money orders D D [E D
O e e e . OO0 O 8
h. Sending Express Mail ] | ] A
i,  Buying stamp-collecting material D D D E

Other Postal Services

a. Entering permit mailings [Jyes NJno
b. Resetting/using postage meter [] Yes [t[ NO
Nonpostal Services

Picking up government forms
a (such as tax forms) Eg YES D NO
b. Using for school bus stop [] YES m NO
c. Assisting senior citizens, persons with disabilities, etc. D YES |:ﬁ NO

If yes, please explain:

d. Using public bulletin board X yes [JNO

e. Other []yes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves ﬁ»] NO

If yes, please explain:




Docker: 1362402 - 13636
ltem Nbr: 22

Page Nbr: q‘ r

UNITED STATES
POSTAL SERVICE «

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[[] Better [] Justas Good [] No Opinion m Worse

If yes, please expiain: T Lse Onky moeey oCckis I pPay my b)ls . 4‘%&_
lan\d ween T Geapld hage dn D o Al fnx Lm;f dn 9end o b

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
g s s
|$ Personal needs O\e A
e adownt
@ Employment Q E‘ oy Coawmd
] Social needs
5. Do you currently use local businesses in the community?
D Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

|:I Yes D No
Name: Cu} N (l} "OU( (\/jf
Address: (\')O OJ(_)-;K 5 €]]|>h}(011 l5lﬂ’)w “75'{ S.mAan 5'}"
Telephone: 2) ]6 = /]lq' L{M
Date: 6 - ‘5” ‘\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D E D D
b. Mailing Letters ] ] O
. Mailing Parcels 1 ] X [
d. Pick up Post Office box mail Dz ] O [
e. Pick up general delivery mail ] ] ] IZ
f.  Buying money orders ] ] | ]
g. Obtaining special services, including Certified Mail, Registered Mail, Insured

Mail, Delivery Confirmation, or Signature Confirmation D D E Ij
h. Sending Express Mail D |j D E
i.  Buying stamp-collecting material D D D [9
Other Postal Services
a. Entering permit mailings D YES IX NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES m NO
b. Using for school bus stop [] YES E NO
c. Assisting senior citizens, persons with disabilities, etc. |:| YES @ NO

If yes, please explain:
d. Using public bulletin board B vyes [_] NO
e. Other [] yes [_] NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

B vyes [ no

If yes, please explain:

+ winek o Relleville Wendeossan Sched] +here 1S o

Past OfFce Next 4o He school)
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

[] Better I_—J Just as Good [C] No Opinion [[] worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
) services?

@ Shopping

[] Personal needs

¥  Banking

[X]  Employment

] Social needs

5. Do you currently use local businesses in the community?

D Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes | No

we [O1chelle [Norales

Address: P\D- Rox | 2b E\\ {Sburg N\f R{SRYA
Telephone: 315 %"”n “q() L‘}O

Date: mcl\.}f L'l '. &ON

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire

1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily

a.

b.

Buying Stamps

[
Mailing Letters X

Mailing Parcels ]
Pick up Post Office box mail ]
Pick up general delivery mail [j
Buying money orders D

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

O oo

Buying stamp-collecting material

Other Postal Services

b.

a.

b.

Weekly Monthly Never

-
-
[
[
O
o o
]

O O X
o oX

Entering permit mailings ] YES NNO

Resetting/using postage meter D YES ;(NO
Nonpostal Services

Picking up government forms B:

(such as tax forms) D YES NO

Using for schaol bus stop [] YES KNO

Assisting senior citizens, persons with disabilities, etc. %ES Ij NO

If yes, plegse explain: .

_gem_unﬁ c,m/.a et 90

Using public bulletin board ;@S’ES D NO

Other []yes [_]NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES

KNO

If yes, please explain:
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UNITED STATES
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently

3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better D Just as Good D No Opinion [_] Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go fo obtain these
: services?
sromns A A topts s
N Pping CLVV\"%—(/(UCL T
X Personal needs el
K Banking /y Vs
] Employment
] Social needs
5. Do you currently use local businesses in the community?

X;’es D No

If yes, would you cantinue to use them if the Post Office is discontinued?

|— Yes

o Micr B ot %@%@%)
069/ NUS /93 /M@g mjr 363

Telephone: @/bﬁ g?% _b ci/ 9
Date: Lf) {/c%{/r-)'zo //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STAT
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D E’ D |___]
b. Mailing Letters D Z D

o =z
[ [
] [
[]

¢. Mailing Parcels

d. Pick up Post Office box mail

L

e. Pick up general delivery mail

L
NL__IDDD

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Canfirmation

] ““g:‘;&_a

o w
=

h. Sending Express Mail

DDDDN\QD

O O
EIKI\DD

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES [Z”NO
b. Resetting/using postage meter D YES D‘N’O
Nonpostal Services

Picking up government forms 7/

8. (such as tax forms) /] YES D NO
b.  Using for school bus stop D YES Z NO
c. Assisting senior citizens, persons with disabilities, etc. |:[ YES [26

If yes, please explain:

L

d. Using public bulletin board Zés ] No

e. Other [C]yes []NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[1vyes []no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?

[_] Better [_] Justas Good [_] No Opinion [[] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[a Shopping
[2/ Personal needs

a Banking
8 Employment
B/Social needs

5. Do you curreptly use local businesses in the community?
Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

Yes |:] No

ame. Lhodher 12 TR
Address: PO 60)‘ /)(g H—r,g S MH S"I?’ gﬂlf)bb\vg, MV}%jé

Telephone:
me D[] 1]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

]

a. Buying Stamps

L]

b. Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

00U UXXOK O
OOodooodod
OUOXMUOOUONIDM
X OUOMDOOO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [:} YES IE NO
b. Resetting/using postage meter [:[ YES m NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D YES M NO
b.  Using for school bus stop [[] Yes m NO
c. Assisting senior citizens, persons with disabilities, etc. [] YES @ NO

If yes, please expléin:

d.  Using public bulletin board [] YES ]ﬁ NO

e. Other ] yes [ no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[[]ves [X] No

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to
current service?

D Better [] Justas Good D No Opinion )ﬁ- Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
‘g Shopping
E\ Personal needs
El Banking
] Employment
¥  Social needs
5. Do you currently use local businesses in the community?

] Yes[] No  Nome avaulable

If yes, would you continue to use them if the Post Office is discontinued?

[] Yes[_| No

Name: Qﬂ:’puxa.) ? .%E'Co

addaress. (B0 1 S- Mau }k._,. OF . &asf_’)u rea )/27,//, 1362/,
/.. 7
rsupione] 5] SHL-E5S5S

NS

Date: 5’/5/ /)

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the ELLISBURG Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters

c. Mailing Parcels

O X o

d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODO0ooAdORDO
Oooooooood
FOOOooood

I O P A ¢

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES D NO
b. Resetting/using postage meter [j YES D NO
Nonpostal Services

Picking up government forms
2, (such as tax forms) Ij YES D NO
b. Using for school bus stop D YES D NO
¢. Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:

d. Using public bulletin board [J yes [_] NO

e. Other []Yyes []nNO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?
[£] YES []NO

If yes, please explain: y
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently
3. receive Post Office box service or general delivery service, complete this section. How will the proposed service compare to

current service?
D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
[] Shopping
[] Personal needs
] Banking
] Employment
] Social needs
5. Do you currently use local businesses in the community?
[] Yes[] MNo
If yes, would you continue to use them if the Post Office is discontinued?
|:] Yes D No
Name:
Address:
Telephone:
Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.





